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Thromboplastin Squibb 


_q The physician’s most efficient hemostatic 
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is a true 
physiologic hemostatic, prepared 
from ox-brain tissue, in accordance 
with the methods of Dr. Alfred F. 
Hess, Research Laboratory, New York City 
Department of Health, and contains the 
principles of both blood and tissue upon which 
the normal blood clotting depends. 


Reports from unbiased observers give the 
clotting-accelerator value of Thromboplastin 
Squibb as from three |to seven times that of 
any other physiological hemostatic on the 
market. The work of Hess has confirmed the 
1 findings of Howell and Hirschfelder and has 
' thoroughly demonstrated the value of the 
lipoid substances of brain extract in controlling 
hemorrhage. 


Indicated in hemophilia, and in all types of 
hemorrhage from small blood vessels; also in 
cases of surgical bleeding where ligation is 


unnecessary. 


Especially valuable in controlling hemor- 
rhage after removal of adenoids, and following 
other nose, throat and oral surgery. Physio- 
logically tested and standardized, and mar- 
keted in 20-Cc. vials. 


E-R: SQUIBB & SONS, NEW YORK 
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An Effective Spirocheticide 
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the vein. As many as twenty-seven intravenous injections 
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_ of its lumen. 


It is eliminated for the most part through the intestines 
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ANESTHESIA AND ANESTHETICS 
W. V. WHITMORE, M. D., Tucson, Arizona. 


This papér is not intended to be a 
scientific treatise. During the past 
thirty-five years — averaging just 
about 100 anesthetics each year—lI 
have absorbed, along with consider- 
able chloroform and ether, some 
quite fixed views concerning their 
proper administration. These views 
I pass on to you for whatever they 
may be worth. 

When I entered the profession, al- 
though writers on the subject of an- 
esthetics were urging skill and ex- 
perience as a prerequisite to their 
administration, yet the general senti- 
ment of the profession towards this 
work seemed to be that any doctor 
who could not do anything else could 
very safely be entrusted with the 
anesthetic. My first intimation of any 
change of sentiment in this respect 
occurred some thirty-five years ago, 
when I read in the New York Med- 
ical Journal the following statement 
by a man prominent in the profes- 
sion: “If I were to undergo a sur- 
gical operation tomorrow, I would be 
more interested in the question of 
who was to administer the anesthetic 
than I would be in the question of 
who was to perform the operation, 
for the anesthetist bears the patient 
to the very edge of death and holds 
him there while the surgeon does his 
work.” Since reading this statement 
I have never considered the adminis- 
tration of the anesthetic menial. 

The first information given to me 
upon my arrival in Tucson, thirty-two 


years ago last Sunday, was to the 


effect that chloroform was unusually 
well borne in this southwestern coun- 
try. For some eighteen years I pre- 
sume I did not give ether a half 
dozen times. About fourteen years 
ago a change was made to ether. 

During the seven years that I was 
a member. of the Board of Medical 
Examiners of Arizona I never failed 
to include a question under Materia 
Medica relating to anesthetics. The 
question might read, “What general 
anesthetic do you prefer and why?” 
or, “What are the advantages and 
disadvantages of chloroform and 
ether as anesthetics?” or “What are 
the indications and contraindications 
of chloroform and ether?” Whatever 
the wording of the question and, not- 
withstanding the fact that I person- 
ally used chloroform, what I wanted 
to ascertain was whether these appli- 
cants knew when chloroform should 
be used and when ether. With that 
fact established, I cared very little 
whether they said they preferred 
ether, because it was safer, or chlo- 
roform, because of its numerous ad- 
vantages. 

The fact, which I early accepted 
and have many times since demon- 
strated; viz., that chloroform is so 
well borne in this section, has aroused 
my curiosity. I have never read or 
heard any explanation of the fact. 
My theory is that it is because of our 
pure atmosphere. The chloroform is 
able to volatilize so readily, to mix 


(*Read before the Thirty-Third Annual Session of the Arizona State Medical Association, 
at Phoenix, April 24-26, 1924.) 
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uniformly with the air, with the re- 
sult that the chloroform is properly 
diluted. Our warm climate may have 
something to do with it or other fac- 
tors that have not presented them- 
selves to me. 

It does not require very much 
imagination to see conditions as they 
exist in other localities, e. g., on the 
Atlantic coast. With the air laden 
' with humidity, almost to the point of 
saturation, it becomes nearly as im- 
pervious to the entrance of chloro- 
form as are the metallic walls of the 
inhaler. The patient gets inhalations 
of very concentrated chloroform, with 
the attendant serious results. 

From my consideration of anes- 
thetics, I drew another conclusion, 
which -I believe just as firmly as the 
above; viz., that any climate favor- 
able to the administration of chloro- 
form is, necessarily, unfavorable to 
the use of ether; not dangerous, but 
just the opposite—difficult. My rea- 
son is so obvious that I hardly need 
mention it. The ether dissipated it- 
self unduly into the surrounding des- 
ert. This view is substantiated by the 
testimony of one of my colleagues, 
who rather recently came from Tu- 
lane University. He states that both 
in the Imperial Valley and in Tucson 
much more ether is required to pro- 
duce -anesthesia than in the humid 
gulf region. Bastedo has something 
of this idea in mind, when he says 
in his rather recent work on Materia 
Medica: “It is reported that in hot 
countries and at high altitudes anes- 
thesia with ether is difficult to ob- 
tain.” Not identical conditions, but 
the same principle is involved. 

Some remarks appropriate to both 
chloroform and ether, after which 
they will be considered separately. 
Chloroform and ether are both gen- 
eral protoplasmic poisons. The study 
of general anesthesia is, then, a study 
of toxicology, and the production of 
chloroform or ether anesthesia is the 
production of acute chloroform or 
ether poisoning. 

The objects of general anesthesia 
are to abolish pain, consciousness and 
muscular resistance. 
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No person can administer chloro- 
form or ether very long without ask- 
ing himself how the anesthetic effects 
are produced. We are told that the 
anesthetic combines with the fat 
globules of the blood and is thus car- 
ried to the brain. There the effect 
is produced by diminished oxidation. 
It seems that the anesthetics render 
the oxygen carriers in living tissues 
incapable of carrying oxygen. The 
cells of the cerebral cortex are espe- 
cially sensitive to lack of. oxygen. 

For convenience, the production of 
anesthesia may be divided into four 
stages: 

1. Local action and blunted per- 
ceptions. 

2. Intoxication, the stage of excite- 
ment, of which we see comparatively 
little. It is much more frequent with 
ether than chloroform, possibly be- 
cause ether has identically the same 
chemical elements as alcohol, al- 
though in slightly different propor- 
tions. 

3. Stupor or partial surgical anes- 
thesia. There is unconsciousness 
from which one can be aroused only 
with difficulty, although he _ will 


wince if the knife be used. 


4. Coma and muscular relaxation 
or complete surgical anesthesia. Be- 
yond this stage we get collapse and, 
finally, death, a highly regrettable 
outcome to our voluntary poisoning. 

Of the three methods of inhalation 
of anesthetics, the open cone method 
is restricted to ether, but the drop 
method and the closed inhaler apply 
to both. From what has been said 
of this climate for ether administra- 
tion the closed inhalers would seem 
ideal. . They require only one-third 
as much anesthetic and are arranged 
to furnish the proper percentage of 
concentration of chloroform or ether. 
As far as I am able to learn, the only 
use of the closed inhaler, in Tucson, is 
in connection with gas. I would like 


to hear the experience of others in 
this respect. 

Four percent of chloroform will in- 
duce anesthesia and two percent will 
maintain it. Six percent of ether will 
induce anesthesia and three percent 
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will maintain it. Anesthesia, for any 
length of time, with a vapor concen- 
tration of chloroform above 2 per- 
cent or of ether above 4 percent is 
dangerous. 

Anesthesia may be produced by 
chloroform in three to five minutes, 
requiring about one-half dram, while 
ether may require ten to fifteen min- 
utes of time and five to ten ounces. 

With both chloroform and ether 
the danger lies in overconcentration 
of the vapor or surcharging of the 
blood by too rapid administration 


rather than in the total quantity of 


the drug employed in any given anes- 
thesia. 
CHLOROFORM 

It has ten advantages over ether. 
(1) Smaller dose; (2) simplicity of 
administration; (3) easier and more 
pleasant for.patient; (4) less marked 
degree of intoxication; (5) anesthe- 
sia more quickly produced; (6) anes- 
thesia more quickly recovered from; 
(7) no bronchial or lung irritation; 
(8) respiratory mucus and saliva not 
excessive; (9) nausea and vomiting 
less common after-effects; (10) is not 
inflammable. 

But there are three special dan- 
gers of chloroform anesthesia: 

1. Early heart failure. This comes 
from too concentrated vapor at the 
start. Death in this way takes place 
before enough chloroform has been 
absorbed to cause death by systemic 
action. Ninety percent of casualties 
take place in the first fifteen minutes. 

2. Cardiac depression with narrow 
margin of safety. Chloroform is much 
more depressing to the muscles of 
the heart and arteries and to the 
medullary centers than is ether. In 
addition, the chloroform has a special 
affinity for the heart muscle, so that 
it is less readily discharged from it 
than ether. Hence resuscitation is 
difficult. These factors make the 
margin of safety for chloroform a 
narrow one, the stage of complete 
anesthesia being much nearer the 
stage of collapse than with ether. 
Furthermore, when collapse comes 
on from ether, the patient may often 
be restored with comparative ease, 
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while when the signs of collapse ap- 
pear from chloroform, the chances of 
recovery are small. 

8. Delayed chloroform poisoning. 
This may appear from a few hours 
to a week. In the former cases the 
patient does not fully recover from 
the anesthesia and gradually passes 
into a state of prostration, with de- 
lirium, coma, and death. In the more 
delayed cases the patient recovers 
from the anesthesia and is apparent- 
ly doing well, and the first indica- 
tions of anything wrong are marked 
cerebral disturbances, periods of wild 
delirium alternating with periods of 
stupor or coma. Postmortem exam- 
ination reveals extensive fatty degen- 
eration of liver, kidneys and heart. 
Although, as a rule, children, as well 
as the aged, bear chloroform well, yet 
delayed chloroform poisoning has oc- 
curred most commonly in children, 
and it has rarely been recovered 
from. 

It is because of these three great 
dangers that chloroform has been 
quite generally abandoned as a gen- 
eral anesthetic. 

ETHER 

The ten advantages of chloroform 
are easily offset by the fact that 
ether is safer. Why safer and how 
much? 

As has been stated, ether is much 
less depressing to muscles of heart 
and medullary centers than chloro- 
form, consequently the margin of 
safety is a wider one. 

In addition to this, chloroform de- 
presses the circulatory center before 
the respiratory. With ether this or- 
der is reversed. The result is that 
chloroform may stop the heart, while 
respiration and color and appearance 
of face are apparently normal. With 
ether there is some change of respira- 
tion or color or appearance of the 
face, while yet the heart is still do- 
ing good work. In other words, with 
ether there is a warning of impend- 
ing trouble, while chloroform gives no 
warning whatever. 

With chloroform one fatality oc- 
curs in every 2,000, 3,000 or 5,000 
administrations. With ether, one in 
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every 10,000, 12,000 or 15,000, ether 
being three to five times safer. 

I have found that the Allis inhaler 
has several advantages over other 
open cone methods of administering 
ether; (1) it fits the face well; (2) 
the metal walls prevent a horizontal 
dissemination; and (3) at any time 
after the initial bronchial irritation 
has passed, either to get patient more 
promptly under the anesthetic or to 
quiet patient at first sign of returning 
consciousness, the hand placed over 
the top makes practically a closed 
type of inhaler. 

Ether is preferred to chloroform in 
almost all cases, including those with 
heart or kidney disease. Formerly 
there was a difference of opinion as 
to whether ether or chloroform should 
be used in case of diseased kidneys. 
We have known for some time that 
ether produces albuminuria about 
twice as frequently as does chloro- 
form. But from what we now know 
about delayed chloroform poisoning, 
there can no longer be any question. 
It is true that, in the case of kidney 
disease, it is the choice of the lesser 
of two evils. But it is wiser to take 
chances of a possible temporary func- 
tional disturbance by ether than of a 
possible permanent inflammation or, 
worse, an actual degeneration of kid- 
ney structure by chloroform. So I 
repeat, in heart or kidney troubles, 
use ether. 

Because of its local irritation, ether 
is not employed in cases with severe 
bronchial or pulmonary inflamma- 
tion. 

It is not used in the aged, because 
the stimulation of the ether may rup- 
ture an already weakened artery. 

In brain surgery there is danger of 
a rise in general arterial pressure 
from ether and a resultant extensive 
oozing of blood. For this reason most 
of the surgeons use chloroform, al- 
though Crile prefers ether because of 
the special danger, in such surgery, 
of depression of the medullary cen- 
ters. 

A few gratuitous suggestions to our 
friend, the surgeon. He should be 
reasonably patient, whenever a little 
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delay occurs. Perhaps the most fre- 
quent one is the patient straining just 
about the time the abdominal wound 
is being closed. Well, this is in keep- 
ing with all other experiences of life, 
viz., when anything goes wrong, it is 
always at the wrong time. 

I have always considered vomiting 
from ether, during the operation, as 
inevitable in a small percent of cases. 
If this be true, then, naturally, the 
anesthetist dislikes being spoken to as 
if he were the cause of the vomiting. 

Some surgeons have a great pro- 
pensity to explore everything explor- 
able. It is not unusual for the patient 
to go through the main work of the 
operation without a move, and yet 
flinch when some new regions are in- 
vaded. Instead of this being a reflec- 
tion upon the anesthetist, I claim it is 
the highest compliment that can be 
paid him. For there is proof posi- 
tive, ocular demonstration, if you 
wish, that the patient has been kept 
under for the work of the operation 
with the widest. possible margin of 
safety. It requires no skill to keep 
a patient profoundly anesthetized 
from beginning to end. Any corner 
grocer can do that. But skill is re- 
quired in seeing that the patient gets 
not one iota of depression beyond 
what is absolutely necessary, that he 
returns to. his reom in the best possi- 
ble general physical and mental con- 
dition. 

Bastedo supports my position 
strongly. After warning us to avoid 
anesthetizing beyond the point neces- 
sary, and even in stronger language, 
forbidding us to “push” the chloro- 
form or ether unduly at any unex- 
pected signs of returning conscious- 
ness, he adds; “It is better to proceed 
carefully, even though the surgeon be 
kept waiting.” 

DISCUSSION 

DR. H. R. CARSON (Phoenix): I was 
very much pleased to hear a paper on anes- 
thesia and this paper was especially good and 
I want to commend Dr. Whitmore for bring- 
ing it to us. It seems to me that we should 
have something on anesthesia at every state 
meeting. 

I certainly agree with the doctor that the 
fear of the anesthetic is greater to most 
people than the fear of the operation. Some 
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psychology could be used by the surgeon to 
help reassure the patient by telling him that 
the one selected to give the anesthetic has 
some special skill in giving anesthetics; thus 
the patient might come to the anesthesia 
room with confidence in the anesthetist. 

In regard to chloroform being safer in this 
climate, I am sure that this is true. Not be- 
cause it is warmer, because most of our sur- 
gery is done in the winter or cooler months, 
when we usually, in early morning (the most 
frequent surgical periods), have to heat the 
rooms; but because of the humidity being 
less. In our dry air, a greater evaporation 
of either chloroform or ether takes place 
from the mask and naturally lesser concen- 
tration of vapor to the patient; thus the dan- 


ger of high concentration of chloroform vapor ~ 


is lessened. 

We do not use chloroform to any extent 
here in Phoenix. I have not used it at all in 
several years. I have not seen a chloroform 
bottle on the anesthesia table at the Sisters’ 
Hospital for a long time; at the Deaconess, 
the chloroform bottle on the anesthesia table 
has been sealed all winter. 

Ether, of course, is safer than chloroform; 
but in choosing an anesthetic agent, choose 
the one that the anesthetist is most familiar 
with using. Some men, because of experi- 
ence, could use chloroform more safely than 
ether; but usually the anesthetist is more 
used to giving ether. 

The matter of the closed inhaler recalls 
an old discussion—open or closed methods of 
anesthesia—carbon dioxide in rebreathing be- 
ing a respiratory stimulant. But in a large 
mask there is considerable space between the 
face of the patient and the gauze of the 
mask and naturally considerable rebreathing. 
In spite of the rebreathing of carbon dioxide 
stimulating respiration, oxygen with the ether 
vapor aids relaxation. 

The next speaker is probably going to ex- 
tol local anesthesia and make a comparison 
between ether and local anesthesia—(one- 
half of one percent novocain infiltration). 
I think such a comparison unfair; so I will 
suggest a comparison of nitrous oxid and 
oxygen with his local anesthetic. With a 
little ether (five to ten percent) added or 
ethylene for relaxation, we have a safe and 
ideal anesthetic. A large percentage of pa- 
tients prefer not to know what is going on, 
even though the local anesthetic would give 
them no pain, some are temperamentally un- 
fit for local anesthetic work; but for other 
selected cases it is ideal in the hands of 
experienced local anesthetists; here again the 
anesthetic that is best or safest to use de- 
pends on experience of the surgeon with its 
use. We are looking forward to using ethy- 
lene next winter—and then we hope to have 
local anesthesia compared with a safe and 
relaxing, non-nauseating anesthetic, from 
which patients awake immediately as with 
nitrous oxid. 

Ethylene and ether are both combustible; 
the range of explosive mixtures for ethylene 
and ether (Bureau of Explosives for the 
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United States and Canada) when mixed with 
air is as follows: 

Ethylene, 4.2% to 14.5%. 

Ether vapor, 2.9% to 7.5%. 

From Bureau of Standards at Washington 
the following percentages mixed with air are 
regarded as combustible: 

Ethylene, 3.3% to 25.6%. 

Ether vapor, 1.7% to 48%. 

“From these figures it appears that the 
combustible range for ether lies within the 
mixtures ordinarily used for anesthesia; while 
for ethylene, it is far below the mixture 
which must be employed to secure narcosis. 
Therefore, ethylene is possibly safer than 
ether as used in anesthesia.”—(E. I. Mc- 
Kesson, M. D., Toledo, Ohio.) 

DR. W. O. SWEEK (Phoenix): I very 
much agree with Dr. Whitmore’s paper. 
He spoke of deaths from ether, deaths from 
chloroform, etc., and there is a great lack of 
accurate statistics. The statistics vary so 
widely on the actual mortality that we do 
not know today just what the danger of 
ether and chloroform is, but almost any per- 
son who has been around hospitals every day 
for any length of time has seen deaths that 
were attributed to first one thing and then 
another and very unsatisfactorily explained. 
As our knowledge of anesthesia increases, 
those deaths will, perhaps, quite a number of 
them, come under general anesthesia. I do 
not worry much any more about deaths from 
general anesthesia, because I seldom use it. 
The small percentage of patients who cannot 
take local anesthesia is so small that it is 
hardly worth mentioning. In over 400 cases, 
I found three such patients, and I do not 
mean minor operations. I mean abdominal 
sections, operations on the head to frac- 
tures of the bones of the extremities, ete. 
The surgeon of the future will come more 
and more to realize that surgical technic is 
not acquired in the operating room on hu- 
man beings, but is acquired in the animal 
room. No surgeon can develop a surgical 
technic sufficiently careful and delicate 
enough to carry through a large majority of 
surgical cases solely in the human operating 
room. The performing of surgery under lo- 
cal anesthesia depends on several factors. 
The confidence that the patient has in you is 
one of the great factors; I would almost say 
it is the greatest factor. I consider the next 
greatest factor is the accuracy in clinical 
diagnosis. 

The exploration of the abdomen that Dr. 
Whitmore so very nicely alluded to is posi- 
tively ridiculous. It is so inconsistent to 
watch a surgeon enter the upper abdomen 
and operate for duodenal ulcer or gastric 
ulcer and paw around for thirty minutes to 
find it, and see the same surgeon half an 
hour or an hour or so later enter the abdo- 
men for appendix disease, poke his hand up 
in the upper abdomen and say everything is 
fine up there. That is inconsistent. I have 
found that the abdomen can be explored to 
so much greater advantage under local anes- 
thesia than it can under general that if I 
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have a case that I anticipate the use of gen- 
eral anesthesia in, I enter the abdomen and 
make my exploration first and then give a 
general anesthesia, if such is required. You 
have a very valuable test that you can put 
your patient to when that patient is under a 
local anesthesia. You can take hold of the 
kidney, the gallbladder or the stomach and 
ask the patient, “Is that what causes your 
pain?” “Is that the place that you have been 
having your symptoms?” And you will not 
find very much difficulty in locating the 
source of your symptoms. That is what 
Farr refers to as the physiological test. An- 
other great advantage in exploring the abdo- 
men is what is referred to as the silent abdo- 
men. When you enter the abdomen under 
local or regional anesthesia and your anes- 
thetic is as perfect as it should be, the in- 
testines fall away. There is no protrusion of 
intestines through the wound. That abdo- 
men is flat and silent. If you have a pa- 
tient that is of such a nervous temperament 
that you can’t secure a perfectly relaxed 
abdomen before entering it, put your patient 
under a general anesthetic. The failure of 
surgeons to succeed in abdominal sections 
under local anesthesia is not due to the faulty 
method. It is due to faulty technic. When 
I have a failure under local anesthesia, I 
know exactly who is to blame. I don’t blame 
Dr. Farr or Dr. Braun or Dr. Harris for 
giving me a false hunch. I know that it is 
my own inefficiency and I know that the 
same thing appliés in all other cases. If the 
operation under local anesthesia is not a suc- 
cess, it is the surgeon’s fault nine times out 
of ten. The great margin of safety for the 
patient is another factor that should cause 
every surgeon who attains to any surgical 
skill to employ local anesthesia wherever 
possible as the method of choice. 

DR. H. FP. BAILEY (Phoenix): I think Dr. 
Carson mentioned that this climate is better 


for chloroform than a damp climate. Humidi- 


ty does interfere with anesthesia and more 
so with chloroform than ether. I have no- 
ticed on rainy days one has to watch his 
patient more closely than on dry days. 


A few years ago I was helping Dr. Mc- 


Loone do a mastoid on a rainy morning. We 
had one of our best anesthetists giving ether. 
We had considerable trouble with the anes- 
thetic. I have noticed many times since that 
other surgeons and anesthetists had. trouble 
on rainy mornings. 

It has been brought out that the patient 
should have the confidence of the anesthetist. 
The surgeon can help to strengthen this con- 
fidence a great deal if he will say to the 
patient, “There is Dr. Carson, Dr. Whitmore 
or Dr. Jones. He is a splendid anesthetist.” 
or say, “He is an expert in his line.” This 
short speech does the surgeon no harm and it 
does the anesthetist a great deal of good. It 
also helps the surgeon because the patient 
is glad to know that his surgeon selects ex- 
perts to help him. 

Ethyl chlorid as a general anesthetic has 
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not been mentioned. Some of the throat 
men in the East use it as a general anes- 
thetic almost exclusively in tonsillectomies. 
I mentioned this to my anesthetist here as 
being so quick and that it eliminated the ex- 
citing stage that we get with ether. He said, 
“You do not have to wait on me long, so why 
try something new when there is an element 
of danger in it?” I mention this to strengthen 
Dr. Whitmore’s point when he said, “We 
should use the method we are accus- 
tomed to.” 

DR. WHITMORE (closing): Just a word 
upon two or three points. Possibly I should 
have changed my subject, for I made no at- 
tempt to consider anesthetics -outside of 
chloroform and ether. As you notice, I did 
not have time to complete that. 

I agree heartily with Dr. Carson in his 
statement that many patients fear the anes- 
thetic more than the operation. All possible 
efforts should be made to allay undue fears. 
The patient should have complete confidence 
in the anesthetist. Many of the patients I 
have never seen before. In such cases I aim 
to inspire such confidence by my demeanor 
and actions, rather than by telling them what 
a wonder I am. Frequently, my good friends, 
the surgeons of Tucson, solve the problem by 
telling the patients, “Dr. Whitmore is the 
best anesthetist in Arizona—outside of Phoe- 
nix.” (Laughter. ) 

As Dr. Carson states, the selection of the 
anesthetic is important; it should be one with 
which the anesthetist is perfectly familiar. 
Chloroform, in the hands of a chloroform 
expert, will give less trouble than ether ad- 
ministered by a novice. After using prac- 
tically nothing but chloroform for twenty 
years, when I came to administer ether I was 
certainly slow. Giving it at about the same 
rate that I had given chloroform, the result 
was a ridiculously long time in inducing anes- 
thesia with ether. Of course, I soon learned 
the proper rate of ether administration. 

Concerning the mortality rate from anes- 
thetics, my administration of only 3,500 cases 
is not enough to mean anything in per- 
centages. I have had two patients die upon 
the table; each had taken chloroform. One 
was over 30 years ago, a case of peritinitis 
that ought never to have been put on the 
table, for that matter. Dr. Goodfellow was 
the operator, although my recollection is that 
he did not get far with the operation. 

The second occurred some four or five 
years ago, since ether has become the anes- 
thetic in general use with us. Dr. Clyne asked 
me to give a few drops of chloroform to a 
patient. I think it was a vaginal abscess he 
wished to open. Apparently she took the 
anesthetic very nicely, was soon under it. 
The operation was over in a moment or two, 
when she suddenly ceased breathing and all 
efforts at resuscitation were unavailing. This 
would be unquestionably one fatality in 3,500 
that could be legitimately ascribed to the 
anesthetic. 

I believe that is all. 
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MYOCARDIAL DEGENERATION* 
F. T. FAHLEN, M. D., Phoenix, Arizona. 


In direct proportion to our knowl- 
edge of the condition of the myocar- 
dium in any given case is the ac- 
curacy of our prognosis and therapy. 
Be the case one of valvular disease or 
one of disturbance of rhythm, the 
integrity of the cardiac wall, its in- 
nervation and tone is fundamentally 
the thing upon which the welfare of 
our patient depends. With few excep- 
tions, signs of cardiac pathology, such 


as murmurs; irregularities of rhythm — 


per se, no longer form the basis of 
prognosis, this depending principally 
on the status of the heart wall. 

While it is true that sudden deaths 
of a cardiac type do occur without 
gross or even any demonstrable path- 
ology, still these remain few and in- 
frequent instances. 

While instruments of precision 
have in recent years added much to 
our knowledge of cardiac physiology 
and pathological activity they have 
failed to equal in importance or dis- 
place clinical interpretation of car- 
diac cases. 

There is a strange inconsistency 
between the knowledge long since 
offered us by the pathologist and our 
lack of acceptance of such teachings 
at the bedside. It is very near the 
truth, also demonstrated by patholo- 
gists, to say that the heart muscle 
rarely escapes damage, slight or se- 
rious, transient or permanent, in most 
of the infectious diseases. More ob- 
vious are those diseases which noto- 
riously show a specific damaging se- 
lectivity toward the heart muscle, 
such as influenza, streptococcic infec- 
tions, rheumatic fever, pneumonia, 
diphtheria and syphilis. 

A great source of error is to disre- 
gard the condition of the heart wall 
if there is no murmur present or, 
conversely, frequently to give a bad 
prognosis based on the existence of a 
murmur alone. It seems academic to 
bring this forward again and is, per- 


haps, a tiresome bromide, but such 
cases are persistently brought to the 
attention of anyone especially inter- 
ested in heart work. 

In a general way, the integrity of 
the action of the heart is dependent 
upon: 

A. Nutritive quantity supply. 

1. As a whole. 
2. Throughout its arterial sup- 
ply tree. 

B. Nutritive quality supply. 

1. Free from toxic material. 

2. Free from abnormal prod- 
ucts of metabolism. 

3. Free from bacteria. 

C. Normal cardio-dynamics. 

1. Vasomotor system normal in 
(a) tone; (b) organic struc- 
ture. 

The above relative to the general 
circulation and the pulmonary cir- 
culation. 

D. Normal cardiac innervation. 

E. Normal cardiac conduction. 

F. Freedom from abnormal extra- 
neous anatomical influences, such as 
pericardial adhesions; lung or medi- 
astinal scarring neoplasms; pressure, 
etc. wi 
The myocardium is supplied essen- 
tially by the coronary arteries which 
are terminal or end arteries. In dis- 
ease these frequently show patches of 
endarteritis or diffuse sclerotic 
changes in the main artery or its 
larger branches which, by narrowing 
the lumen, affects to a greater or 
lesser degree the nutrient supply to a 
portion of the heart wall, or in case 
of terminal branch may lead to a 
total ischemia with necrosis. That this 
does not occur with greater frequen- 
cy is due to the fact that further 
nutrient vessels are given off directly 
to the myocardium from the ventricles 
and auricles. 

Septic infarction is probably more 
common than is supposed or clinically 
found and may produce no profound 
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symptoms in many cases. 

Diffuse fibrous changes may be, and 
usually are, associated with hyper- 
trophy . 

Complete sudden blocking of the 
coronary artery or one of its larger 
branches is usually fatal and “one of 
the common causes of sudden death.” 
This may occur as embolism in a pre- 
viously sound artery or as a throm- 
bosis in one previously affected by an 
obliterating arteritis. 

Trophic disturbances with atrophy 
are apparent in any great degree of 
cachexia and not many years ago 
tuberculosis was thought to be due to 
a small heart so frequently was this 
found to be present in phthisis. 

Arteriosclerosis should not be 
thought of as a disease involving the 
entire vascular tree, as more fre- 
quently it is a localized process in- 
volving an organ or branches of ves- 
sels supplying an organ. In this way 
there may exist a diffuse nutritional 
disturbance to the heart wall or there 
may be a localized ischemia with re- 
sultant changes and weakening of a 
part of the wall. The heart muscle 
may suffer from the same prolonged 
toxemia or increased effort which 
originally produces the arteriosclero- 
sis. Secondarily, it may suffer from 
the increased effort that is necessary 
to overcome the head-on resistance, 
caused by arteriosclerosis. Third, it 
may suffer by the lessened nutrition 
due to the general or localized nar- 
rowing of the supplying arteries. In 
the latter there may exist a marked 
change without any change in the 
blood pressure. 

The changes that are produced by 
the acute infections are quite varied; 
cloudy swelling, hyaline degenera- 
tion, fatty degeneration, mucoid in- 
terstitial changes; at times even ne- 
crotic changes are found. Such af- 
fections may lead to more or less per- 
manent changes or frequently under- 
go entire resolution. More often than 
is supposed, however, these changes 
go on to fibroid changes which per- 
manently impair the efficiency of the 
heart action and become the type of 
case to which this paper has especial 
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reference. 

Syphilis notoriously affects the 
myocardium. There are found va- 
rious types of changes. One in which 
there are groups of large numbers 
of spirochetae about the arterioles 
and in the interstitial tissues without 
any definite change in structure. In 
another there is a peculiar mucoid or 
hyaline change in the interstitial coat 
which may be extreme and lead to 
actual necrosis. Fragmentation and 
segmentation are quite frequent. Fat- 
ty changes also are found. As a re- 
sult of these various degrees of sclero- 
sis take place with clinical manifesta- 
tions more or less evident. 

Gummata are rare, but have been 
recorded in the bundle of His as 
causing heart block with the Stokes- 
Adams syndrome. These cases if rec- 
ognized can be cured. The endar- 
teritis due to syphilis of the corona- 
ry arteries is quite common and is 
usually associated with the above 
mentioned pathology. It has been 
held by some observers that the spiro- 
chetae of syphilis are more frequent- 
ly found in the heart wall than in the 
liver. 

There is a type of interstitial myo- 
carditis (acute) found in pyemic dis- 
ease, diphtheria, typhoid, acute rheu- 
matic fever, gonorrhoea and (sub- 
acutely) in syphilis as mentioned in 
which the connective tissue becomes 
swollen, gelatinous, or mucoid, and 
infiltrated with leucocytes and small 
round cells, with the muscle cells 
showing cloudy swelling hyaline fat- 
ty or granular degeneration. There 
is also a condition peculiar to the 
heart muscle which shows as a seg- 
mentation at the line of cellular junc- 
tion or cement or fragmentation in 
which the fibre separates actually 
across at the level of the nucleus. 
The parenchymatous changes _ re- 
ferred to may occur in fevers or toxe- 
mias of various sorts and usually in- 
volve the entire heart muscle. This 
may be extreme and is granular and 
not fatty in type. Fatty degeneration 
and fatty infiltration are too well 
known to need comment. Hyaline 


and amyloid changes are not rarely 
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seen in chronic pyemic states or pro- 
longed suppuration, and occur far 
more frequently than reported in 
chronic ulcerative tuberculosis. 

The clinical syphilitic heart is one 
of great interest, owing to the vary- 
ing picture it may present as well as 
the response to treatment, that these 
cases show. This will be taken up 
later. 

Prolonged splanchnic hyperemia 
producing arteriosclerosis of this sys- 
tem, with resulting hypertension, is 
an interesting and important causa- 
tive factor in myocarditis. 
curs most frequently at about fifty 
years of age in plethoric types of men 
who have led a strenuous mental and 
sedentary life associated with over- 
eating and the “‘a.c.”’ cocktail. These 
represent a large proportion of our 
golfers, and to their credit be it said 
that they play as intensively as they 
worked in their younger days. 

The vasomotor system can hold 
vastly more blood than it does. The 
reason of this is that the vascular tree 
is in a constant state of contractility 
due to vascular tone, which may vary 
within limits. For instance, in acute 
shock states or in the common garden 
variety of faintness there occurs a 
widening out of the splanchnic system 
with a consequent cerebral anemia. 
It is to be remembered that experi- 
mentally a dog may be practically 
bled to death into his splanchnic 
vessels. Therefore, the myocardium 
can suffer indirectly by such changes 
as are more or less persistent in the 
vasomotor tone. In this way the right 
heart suffers materially after long 
periods of fighting increased pressure 
in the pulmonary arterial system in 
emphysema, fibroid changes, etc., 
which by obliterating large areas of 
capillaries causes a great increase in 
the resistance and overwork of this 
side of the heart. 

Innervation and conduction changes 
are frequently associated with con- 
comitant wall pathology. However, 
in flu, diphtheria and other acute in- 
fectious diseases there occurs a neu- 
ritis involving the vagus chiefly, 


which affects not only cardiac func- 
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tion, but also definitely its nutrition. 

Gonorrheal and other types of ul- 
cerative endocarditis, syphilitic gum- 
mata or fibrosis, sclerosis of other 
types and fatty degeneration have 
caused impairment or total destruc- 
tion of the function of the A-V bun- 
dle, with resulting various degrees of 
heart block. While fatal in many 
cases, it is surprising with such pro- 
found changes in the cardiac action 
as results in complete heart block 
that more severe disorganization of 
circulation does not take place. 

Close attention to the history in 
cases of suspected heart trouble can- 
not be too insistently brought for- 
ward. It is possibly more correct to 
urge that all cases consulting us 
should be closely questioned, with 
cardiac pathology in view, until the 
latter be proven absent, especially in 
all cases in the fourth decade. This 
applies to gonorrhea, syphilis, pro- 
longed sickness, typhoid, flu, tonsillar 
infection, chorea, arthritis, pneumo- 
nia, family arteriosclerosis, etc. 

Subjective symptoms may be pres- 
ent before objective signs of heart 
disease can be found. The value to 
be placed on sensations should be 
carefully weighed, the neurotic ten- 
dency of cardiopaths to be always 
borne in mind. For instance, a com- 
mon error is the patient’s insistence 
upon the gastro-enteric phase of the 
trouble, an error which is too fre- 
quently shared by the medical at- 
tendant. The recent death of a promi- 
nent man from “ptomaine poisoning’’, 
so called, could without difficulty be 
diagnosed at long distance as one of 
myocardial degeneration as an illus- 
tration of an oft repeated similar cir- 
cumstance, which undoubtedly has its 
basis in the fact that nausea, epigas- 
tric pain, belching and prostration, 
with pulse disturbances, are concomi- 
tant symptoms of acute cardiac dila- 
tation. 

Of the greatest importance is close 
and well chosen questioning regard- 
ing cardiac reserve; whether exer- 
tion, that should be regarded as mod- 
erate to normal, brings on evidence © 
of distress, rapid or labored breath- 
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ing, feeling of exhaustion, cough, sub- 
sternal pain or pressure, faintness, 
pallor, nausea, vomiting. It is to be 
remembered, on the other hand, that 
these can be due to other things, such 
as anemia, pleural effusions, fibroid 
phthisis, anthracosis, etc. The more 
obvious evidence of heart weakness, 
such as dependent edema, can be 
overlooked at times unless the patient 
is made to understand what is meant. 
There is not infrequently a tendency 
on the part of patients to do their 
own interpreting and they will assign 
their own interpretation to the value 
of just such matters because the well 
founded fear of so called dropsy will 
make them very reluctant to have 
such a symptom fastened upon them. 

Pain may or may not be present, 
and may vary within wide limits in 
type, severity and location. The 
bracelet type paresthesia of the left 
or right forearm, tightness, pressure 
or actual substernal pain or a sense 
of tugging at the base of the neck. I 
have found in several cases a salty 
taste spoken of at each attack. Palpi- 
tation is not so frequent in the myo- 
cardial types, but irregularities are 
often noticed, especially the ventricu- 
lar extrasystoles. 

Dyspnea is spontaneous or brought 
on by exertion, eating or exposure to 
a chilling air. Orthopnea is not un- 
common as an early symptom, but is 
found usually with definite decom- 
pensation. Cough is often present and 
may be dry and irritating, or be occa- 
sionally accompanied by brownish or 
even in sudden dilatation by bright 
bloody and frothy sputum. In endo- 
cardial cases pulmonary infarction 
should not be forgotten in connection 
with bloody sputum. MHuskiness of 
the voice is present in those cases 
where the left auricle is dilated and 
presses on the recurrent laryngeal 
nerve, this not necessarily being asso- 
ciated with aneurism. 

Insomnia, mental torpor, psychas- 
thenia, neurasthenia, hypochondria- 
sis, even the depressive psychoses are 
found. Also evidences of cerebral 
edema or anemia, localized or gen- 
eral, are found, any of these very 
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often clearing with restoration of the 
cardiac compensation. It has been 
my experience that many of the above 
mentioned are due more often, how- 
ever, to digitalis poisoning than to the 
heart deficiency. 

Pallor, cyanosis, dependent edema, 
purpura or discoloration due to old 
— hyperemia, are usually pres- 
ent. 

As previously alluded to, symptoms 
relating to the alimentary tract are 
rarely absent and most frequently 
misinterpreted. Anorexia, dyspepsia 
usually due to a _hypochlorhydria 
flatulence, constipation or diarrhea, 
abdominal pain, hemorrhoids, hema- 
temesis, can all be evidence of venous 
stasis in the esophageal and portal 
veins. Scanty and dark urine is near- 
ly always present due to passive con- 
gestion in the renal veins. 

In acute infectious disease death 
may result without demonstrable car- 
diac changes and is one result of 
damage, by the severity of the toxe- 
mia, to contractility and conductivity, 
a condition at times quite undiscover- 
able clinically. However, for years 
the gravity of an irregularity occur- 
ring in the course of pneumonia in a 
previously sound heart has been well 
known. 

The recognition of chronic myocar- 
ditis due to isolated cardio-sclerotic 
changes may be difficult unless the 
history is carefully considered, or 
may be suspected by finding some de- 
gree of cardiac enlargement by fluor- 
oscope or film. 

It may be far easier to diagnose a 
myocardial degeneration with a 
known generalized existing arterio- 
sclerosis and clinical etiological evi- 
dence with which it may be corre- 
lated, such as evidence of an affected 
arterial system plus pulse rates or 
observing cardiac sounds of a sharp 
flapping quality to the first sound of 
the apex, together with electrocardio- 
graphic or manometric evidence of 
myocardial disease. 

Examination of the eye grounds 
should not be neglected, as this may 
be the only tangible evidence of ar- 
teriosclerotic change. Loud concomi- 
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tant harsh systolic murmurs may be 
present and are often evidence of ad- 
vanced calcareous valve change, mi- 
tral or aortic, or due to plagues in 
one aorta alone. Incidentally, evi- 
dence of aortitis is strong presumptive 
evidence of concomitant cardiosclero- 
sis. 

On the other hand, as stated, myo- 
carditis or aortitis may be present 
with entirely normal sounds at the 
base and apex. Faint systolic mur- 
murs may mean nothing, as impuri- 


ties of the first sound are found in 


normal hearts. 

Importance of localized pericardial 
adhesions has been advanced as very 
suggestive of localized cardiac scar- 
ring due very likely to myocardial 
infants from obliterative coronary ar- 
teritis. 

Ventricular extrasystole is the most 
frequently found and usually the 
first arrhythmia to occur. Auricular 
fibrillation is also often present. 
These may be associated or coinci- 
dent with conductive disturbances 
and varying degrees of block. I have 
seen on several occasions a complete 
heart block as the first evidence of 
myocarditis. 

Examination of the lungs very 
often shows subcrepitant rales at the 
base and at times fluid in pleural 
cavities on the right. Emphysema 
fibroid changes of the lungs should 
direct attention toward right heart 
changes. 

The abdomen frequently shows a 
tender liver, which may be felt ex- 
tending below one costal arch. Hem- 
orrhoids are very frequently a real 
evidence of portal stasis. 

A functional test based upon a 
series of observations I made in 1912 
has proven of value to me in judging 
the integrity of the heart muscle. This 
test is based upon an effort to de- 
termine the cardiac reserve power. | 

The question of treatment is a big 
one and cannot be taken up in a 
paper of this kind. 

DISCUSSION 


DR. AVERY NEWTON (Los Angeles) : 
Mr. President and Gentlemen: I listened 


with a great deal of interest to the very 
carefully prepared paper by Dr. Fahlen and 
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he asked me to verify something and I will 
do that before I forget. I find that patients 
do very often claim a salty taste or more 
often a sweet or coppery taste. The inter- 
pretations of heart conditions are changing 
materially; formerly, if a man was found 
with a murmur, he was doomed, while a man 
who had myocardial irregularity scarcely 
more than audible and was suffering fatigue, 
indigestion and all the pains and discomforts 
that go with an impaired circulation was 
passed as quite all right. Unfortunately, the 
only things that we looked for were murmurs 
and marked enlargement, that is all; but 
within the last few years we all see a 
great number of men who have murmurs 
from an old endocarditis some time during 
They have a perfectly established 
compensation. They can do just as much 
work as the most robust and have no ill ef- 
fect. I call to mind a baker patient of mine 
who didn’t know he had a heart until he 
went to take out some life insurance and he 
had myocardial murmur which you didn’t 
need a stethoscope or anything else to hear; 
but that man is handling great trays of bread 
every night in a room hot from oven baking 
and he has no discomfort and no distress. He 
could do twice as much work as I could— 
really phenomenally hard work—does not tire 
from it, and yet he was considered as ready 
to die and the doctor, I believe, told him he 
could not live more than a month. It scared 
the doctor more than it did the patient, who 
came in to see me about it, and I found that 
he had a fairly normal blood pressure and 
had éstablished a very wonderful compensa- 
tion, and I believe he will go along and live 
just as well as though he did not have that 
heart murmur. The thing to look for is im- 
paired function of your heart muscle. That 
is the most important thing in treating your 
cardiac diseases. Don’t pay too much atten- 
tion to murmurs. Murmurs always mean a 
percentage of impairment which the heart 
muscle has probably been compensated to 
take care of. A man who has an arterio- 
sclerotic heart, who is constantly absorbing 
poison from his intestinal tract, is in a very 
much more serious condition than a man who 


‘has a murmur and is quite well of the con- 


dition which caused the endocarditis and 
murmur and is going along very well. 

DR. W. W. WILKINSON (Phoenix): One 
of my surprises in my early practice in Colo- 
rado was to find a teamster with a loud 
mitral murmur handling a large amount of 
coal and lumber daily. I supposed in my 
early days of practice that a man living at 
9,000 feet elevation with a severe heart 
lesion would not be handling coal or doing 
heavy work. This man was getting away 
with it in fine shape. 

' DR. FAHLEN (closing): I don’t think I 
have much to add, as Dr. Newton and I abso- 
lutely agree, as probably we all do, that acci- 
dental murmurs don’t mean anything. If you 
can determine the reserve of heart force you 
have a much more valuable asset in estimat- 
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ing the prognosis than you have by inter- 
preting what a murmur means. I tried to 
work that out in 1922 in a series of cases 
and got very near the truth; unfortunately, 
I was not able to carry on my work. I 
grouped my cases A, B, C and D; “A” cases 
being normal, “B’’ cases valvular leaks, never 
decompensated; “‘C’” cases compensating, but 
with history of a decompensation; ‘“D”, the 
very poorly compensated cases. I put them 
through a varying series of tests, the “A” 
cases running up the stairs. The total de- 
compensation, just mild exercise in bed. I then 
took pressure observations, first, after rest- 
ing for half an hour just before and imme- 
diately after exercise, then at five minute 
intervals, and found that the “A” cases 
would respond with slight increase of pres- 
sure, and at the end of twenty minute inter- 
vals the pressure was not only equal, but still 
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above what it was in the beginning. In the 
“B” cases, there was more of a reaction, the 
pressure going up higher right after exercise 
on the average than the “A” cases. The 
response after twenty minutes was still equal 
to what it was just before exercise, but not 
below the line. The ‘“‘C’” cases, the cases 
having been decompensated and then compen- 
sated, the reaction at the five minute period 
was not quite what it was in the “B” cases, 
and their reserve showed the pressure at the 
end of twenty minutes below what it was 
when they began. The ‘‘C” cases totally de- 
compensated cases never showed any re- 
sponse. The pressure after exercise was 
lower than it was at the beginnning and went 
right straight down until after the twenty 
minute interval. It was much lower than it 
was in the beginning. I believe there is 
something to this test and I hope to be able 
to work it out later on. 


PUBLIC 


Z. CAUSEY, M. D., 


The term, Public. Health, includes 
the entire field of organized social 
activities concerned with the preven- 
tion of disease and of the promotion 
of health. It embraces not only the 
amelioration of unfavorable environ- 
mental conditions and the control of 
outbreaks of communicable disease, 
but also the systematic education of 
the public in the principles of per- 
sonal hygiene and the upbuilding of 
machinery for the detection of in- 
cipient diseases of all kinds and for 
the checking of their progress by 
hygienic, medical or surgical means. 

From the beginning of the modern 
public health movement, dating back 
some fifty years, there has been won- 
derful advancement made in the 
science of the prevention of disease, 
and many of the most widespread 
and deadly diseases have been almost 
relegated to the realm of unpleasant 
memories, and yet the work has just 
begun. I am fully persuaded that the 
science of preventive medicine holds 
in store for humanity greater bene- 
factions than any other one thing that 
modern science has evolved. If the 
knowledge already in the hands of 
the medical profession regarding dis- 
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ease prevention were properly ap- 
plied we could look forward to a not 
far distant day to an almost disease- 
less world. It is encouraging to note 
that mankind is awakening to the 
great possibilities of disease preven- 
tion and it would certainly appear 
from the interest now being mani- 
fested by men of ability and influence 
both in and out of the medical pro- 
fession, that we are entering upon 
the greatest period of constructive 
hygiene that the world has ever 
known. 

The late world war, with all its 
horrors and sacrifices, quickened the 
medical profession to a more pro- 
serve humanity, 
created new ideals in the social and 
civil life of the nations, and gave an 
impetus to preventive medicine that 
has already placed it among the lead- 
ing branches of medical science. 

Reviewing some of the many ac- 
complishments looking toward disease 
prevention during the past fifty years 
we note that in 1880 Pasteur an- 
nounced his discovery of preventive 
vaccination; Lavorand discovered the 
malarial plasmodium in 1881 and in 
1884 he found with the assistance of 
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others that the mosquito was its in- 
termediary host; in 1882 Koch intro- 
duced the tubercle bacilli to the 
world; in 1889 Behring proclaimed 
the prophylactic and curative virtues 
of diphtheria antitoxin; Widal gave 
the fact of the agglutination test for 
typhoid bacilli in 1896; in 1898 Loose 
revealed the facts regarding hook 
worm disease and the mode of its 
transmission; in the same year the 
yellow fever commission headed by 
Reed established the mode of trans- 
mission of yellow fever, while in 1905 
the etiologic agent of syphilis was de- 
clared and two years later the sero- 
diagnosis of this disease was estab- 
lished. Later discoveries of the mode 
of transmission of bubonic plague and 
typhus fever are significant. All these 
facts, together with the proven meth- 
ods evolved for the control of these 
and many other diseases, have estab- 
lished preventive medicine beyond 
question and are encouraging men to 
go forward in the prosecution of fur- 
ther efforts looking toward the ulti- 
mate goal of eradicating disease and 
bodily infirmities, thus making of this 
old world a place where man can live 
and enjoy life without the constant 
dread that some disease will overtake 
and destroy him at every turn. 

Keeping step with the above ac- 
complishments, medicine has _ ad- 
vanced its idea of contagion to the 
fundamental basis of prevention. Hos- 
pitals and dispensaries are no longer 
mere organizations for ministering re- 
lief through curative methods, but are 
assuming the aspects of preventoria 
and health centers. 

People everywhere are being urged 
by educational and legislative means 
to subject themselves to the proven 
methods of immunization against 
smallpox, typhoid fever, diphtheria, 
etc. In the schools the exclusion for 
the most outstanding contagious dis- 
eases has been supplanted by regular 
medical examination and physical in- 
spection, with a view of improving 
the physical, together with the men- 
tal status of the child. The defective 
and delinquent are recognized as 
worthy of study and investigation as 
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part and parcel of the economic and 
public health problems. The art of 
obstetrics has advanced to a more 
thorough understanding of the neces- 
sity of prenatal care and pediatrics 
now takes cognizance of the many 
defects of the child which prevent 
its normal growth and development, 
and to these ends a vast assortment 
of institutions have been developed, 
many of them at state expense, for 
the protection of maternity, infancy 
and childhood. Casual and occasional 
dentistry has been supplanted by the 
more valuable field of oral hygiene 
and prophylactic dentistry; hope has 
been rekindled in the victim of tuber- 
culosis and the possibility of prevent- 
ing the development of latent tuber- 
culous infection in the child and 
adolescent has been brought about 
through the intensive educational 
campaigns conducted in recent years 
by the anti-tuberculosis leagues and 
other societies and organizations. The 
possibility of controlling the ravages 
of venereal diseases was demon- 
strated beyond question through the 
campaigns conducted by the various 
states in co-operation with the U. S. 
P. H. S. during and immediately fol- 
lowing the war. . 

The tendencies of preventive medi- 
cine are further emphasized by the 
establishment of various institutions 
and commissions during the recent 
past, the most outstanding of which 
are the founding of the Lister Insti- 
tute of Preventive Medicine; the es- 
tablishment of the Rockefeller Insti- 
tute; the organization of the Imperial 
Cancer Research Fund; the enact- 
ment by Congress of the Sheppard- 
Towner bill; and even more recently 
many of our leading medical schools 
adding to their curriculi intensive 
courses in the science of public health 
in order to meet the demand for in- 
vestigation and a trained personnel 
to carry on this great work. 

We might continue ad infinitum to 
cite the various efforts being put 
forth and the striking results accom- 
plished in the field of public health; 
suffice here to add that the worth of 
human life in its maximum potential 
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efficiency has been realized and that 
no sect, bloc or creed can prevent the 
wheels of preventive medicine from 
going forward. Indeed, the trend in 
the study and application of pre- 
ventive measures so firmly 
grounded that “he who runs may 
read” and he who faiis to lend his 
sympathies at least to the great possi- 
bilities for good that preventive medi- 
cine holds in store for the human race 
will soon awaken to the realization 
that he has failed to do his bit in fos- 
tering the greatest benefaction that 
any art or science has ever discovered 
or championed for the benefit of hu- 
manity. 

When statistics tell us that 33 1/3 
percent of the men who appeared be- 
fore the examining boards during the 
late war were found to have physical 
defects that rendered them physically 
unfit to enter active military service 
and that 50 percent of the twenty- 
five million school children in the 
United States today have defects that 
will to a greater or less extent im- 
pair their progress and ultimate use- 
fulness, it is time for us to awaken 
to the imperative need for concerted 
action looking toward constructive 
organization and legislation for the 
ultimate solution of the many and 
far reaching problems of public 
health, upon the proper solution of 
which so much depends. 

The importance of the question of 
public health has seemingly failed to 
impress the rank and file of the med- 
ical profession as profoundly as the 
possibilities enthroned therein would 
seem to justify. The reason is, I 
think, that many of us feel that to 
encourage the application of pre- 
ventive measures we will be violating 
the fundamental principle of self- 
preservation; we often hear the 
statement that doctors in advocating 
the principles of disease prevention 
are “killing the goose that lays the 
golden egg’; I am persuaded that 
such is not the case at all. Disease 
prevention will never develop to that 
degree where it will seriously impair 
the activities of the physician of no- 
ble aspirations and humane motives. 
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There is no question but that disease, 
suffering and death will be curtailed 
in a marked degree which would 
seem offhand to indicate a restricted 
demand for the services of the physi- 
cian, but on the other hand medical 
education has made such great ad- 
vances during the past twenty-five 
years that there has been a marked 
decrease in the number of physicians 
in the United States. During the past 
fifteen years the matriculants in our 
medical colleges have been reduced 
almost by half, many on account of 
the increased entrance requirements, 
others on account of the marked ad- 
vance in the cost of medical training. 
Indeed, the services of the physician 
in the treatment of disease will no 
doubt in time be restricted, but owing 
to the reduced number of doctors, his 
clientele will be increased and a 
higher type of service will be de- 
manded and the remuneration for 
services rendered will be proportion- 
ately increased, so as a result of 
higher medical standards and the em- 
phasis placed upon preventive meas- 
ures, the profession will receive a 
great uplift and will inevitably grow 
in public esteem and respect. 

Hence the medical profession as a 
whole should stand as solid as the 
rock of Gibraltar for the maintenance 
and further enlargement of our pres- 
ent health organizations and should 
ever be on the alert for such organi- 
zation and legislation as will increase 
our usefulness to the public whom we 
serve, and add further lustre to the 
splendid accomplishments of our no- 
ble profession. 

A discussion of the questions of 
public health would be incomplete 
indeed without reference to the great 
possibilities that preventive measures 
hold for aiding the child to grow into 
a strong, virile and useful citizen. As 
stated above, one-third of the men 
appearing before the draft boards 
during the late war were found to 
have physical defects such as to pre- 
clude them from the active military 
service of their country in its emer- 
gency. These men who were found 
to be physically unfit for military 
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service are also equally unfit to suc- 
cessfully meet and cope with the 
arduous duties of present day civil 
life. It is indeed a serious handicap 
to a nation for a third of its people 
at the most productive period of life 
to be physically unfit to meet the 
exigencies involved in our modern civ- 
ilization. Perhaps the most striking 
thing connected with the above find- 
ings of the draft boards was that in 
a very large proportion of those re- 
jected because of physical unfitness, 
the defects were directly traceable to 
child life and could have been easily 
corrected at that time. 

When we are in possession of the 
lamentable fact that 50 percent of 
the school children in this country 
have physical defects, some slight, 
others grave, all of which, however, 
will handicap the child in its future 
development and usefulness, a large 
percent of which are easily remedi- 
able, it will be a serious indictment 
against the state and nation if we fail 
to protect the youth entrusted to our 
care and to aid them in developing 
into strong, virile and useful men and 
women, in so far as the light of our 
present knowledge warrants. 

The child is the ward of the state 
until he has attained to the mental 
and physical ability to become an 
asset. It is a wise policy, then, in 
the economic development of any 
country, not to neglect so important a 
thing as the medical examination of 
the child, beginning with the pre- 
school age and continuing on through 
the school life, and to provide the 
means for correcting, where possible, 
all existing physical defects, at public 
expense if need be, thereby giving the 
children of our day and generation 
the God given right to develop into 
men and women who, should the 
emergency again arise, could enter 
their country’s service and who can 
by being given the opportunity to de- 
velop into well rounded physically 
and mentally fit adults, do their bit 
in carrying this state and nation for- 
ward to the ultimate glory that our 
natural resources, climate and stra- 
tegic location would seem to justify. 
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The medical profession is in pos- 
session of the facts regarding these 
conditions and have the ability to 
carry out the necessary protection 
and corrective measures. Therefore, 
we will be remiss in our obvious duty 
to humanity if we fail to put forth 
every effort possible to bring those in 
authority to see the great and far 
reaching importance of these matters. 

I realize that there are many diffi- 
cult problems to overcome before we 
reach the goal desired, yea de- 
manded, if we expect to hold our 


_lead among the peoples and nations 


of the world. Yet through the con- 
certed efforts of so great and intelli- 
gent a group as compose the medical 
profession results will overwhelm us 
even in the short time left to many of 
us present here today. 

Roger Babson gives the following 
striking illustration of what concen- 
trated effort will accomplish. He 
says: “In one of the laboratories in 
Washington they have a great sun 
glass that measures three feet across. 
This great glass gathers the rays of 
the sun that strikes its flat surface 
and focuses them on a single point in 
a space a few feet below. That single 
spot is hotter than a blow torch. It 
will melt through a steel plate as 
easily as a red hot needle will burn 
through paper. This terrific heat is 
just three feet of ordinary sunshine 
concentrated on a single point. Scat- 
tered these rays are hardly felt— 
perhaps just pleasantly warm—con- 
centrated they melt adamant. 

The same principle applies to hu- 
man endeavor; scattered, a man’s or 
a group of men’s energies do not 
amount to much; once they are fo- 
cused on a task at hand seemingly 
unsurmountable difficulties melt like 
snow on a hot stove.” 

Is Arizona measuring up to her full 
stature in the all important matter of 
public health? When we review the 
facts involved we are compelled to 
answer in the negative. With taxable 
resources aggregating approximately 
eight hundred million dollars, we are 
spending only about $25,000 annual- 
ly for the maintenance of our state 
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health department and this amount 
is allotted in a way that it is doubtful 
if we are receiving the maximum ben- 
efits therefrom. 

I maintain that a strong, virile, 
contented people is the greatest asset 
of any state or nation and that these 
physical and mental qualities cannot 
be attained to or preserved unless the 
fundamental principles of public 
health are religiously applied. In 
order to apply these principles it is 
necessary to have a well organized 
State Health Department with a well 
trained full time man in charge. 

We have a Live Stock Commission 
with a full time man in charge and a 
retinue of full time assistants to 
foster and protect the live stock in- 
dustry; a Dairy Commission headed 
by the State Dairy Commissioner, a 
full time man; an Apiarian Commis- 
sion to protect the bee. industry; a 
State Game Warden; agents galore 
to teach us how to develop and pro- 
tect our fruit and agricultural inter- 
ests and various other boards and 
commissions, all well equipped with 
money and personnel to stand guard 
over our splendid resources, which 
is all well and good. Yet our State 
Health Department, which from the 
standpoint of constructive service is 
by far the most important depart- 
ment of state, has only a part time 
man in charge, with a salary so small 
that he is compelled to devote a good 
portion of his time and thought to 
the practice of medicine in order to 
support himself and family. Our 
State Health Code ‘should be so 
amended that a full time man can be 
placed at the head of our State 
Health Department and he be fur- 
nished with sufficient clerieal help 
and field workers to bring this de- 


partment of state up to the standard | 


required to protect the people, in so 
far as our present knowledge will 
justify, from the inroads of prevent- 
able diseases. 

Our Vital Statistics Law should be 
amended so as to conform, as near 
as local conditions will justify, to the 
model law recommended by the 
United States Bureau of Census and 
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under which practically two thirds of 
the states are now operating. Every 
effort should be made to bring this 
important department of state up to 
the standard required for admission 
into the registration area. 

Our law governing the appoint- 
ment and salary of county health 
officers should be amended to the 
extent at least that any county that 
may so desire can appoint a full time 
health officer and the Board of Sup- 
ervisors be empowered to pay that 
official a salary commensurate with 
the services rendered. A number of - 
counties in the state should have full 
time health officers; other counties 
not so fortunate as regards resources 
and population should be permitted 
to employ jointly, where feasible, full 
time men to protect that most vital 
asset, the health and lives of the 
people. 

We should have a state law requir- 
ing the medical examination annually 
of all school children and provisions 
made for protecting the children 
from preventable diseases and the 
correcting of physical defects to the 
limit of our present knowledge. It is 
a reflection on our sincerity of pur- 
pose when small pox is allowed to 
sweep over the state and take a toll 
of 132 lives, as was the case in 19238. 
This experience certainly should be 
sufficient argument for the enact- 
ment of a compulsory vaccination law 
by our next legislature. Every school 
child should not only be successfully 
vaccinated against small pox but 
should also be given the Schick test 
and where positive reactions are re- 
corded should be immunized against 
diphtheria. 

Thus we might proceed at length. 
However, the above are some of the 
most important matters that should 
claim our attention and toward which 
we should all strive, to the end that 
the people may have the protection 
that they are entitled to whether they 
are conscious of it or not. 

The medical profession of Arizona 
can not wash their hands of these 
matters and measure up to the stand- 
ard of excellency that our high call- 
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ing and humanity demand of us. 
Nature has endowed Arizona with a 
wonderful climate and splendid natu- 
ral resources; a great and progres- 
sive people make up her populace, 
yet all these do not insure the preser- 
vation of the health and well being of 
her inhabitants. 


We sing our national airs with 
patriotic devotion; we applaud the 
maneuvers of our troops and battle- 
ships; we pay our taxes, vote regu- 
larly and conscientiously at every 
election; we maintain churches, lod- 
ges and civic organizations of various 
kinds and thus persuade ourselves 
that we have done enough. While 
men and women have contented 
themselves with doing these things, 
preventable diseases have spread 
their black wings over all the land 
and are reaping a harvest of eco- 
nomic waste, physical suffering, men- 
tal anguish, and death, of which only 
eternity can reveal the extent. 


DISCUSSION 


DR. R. B. DURFEE (Bisbee): I desire to 
congratualte Dr. Causey.on his paper and 

wish to emphasize particularly the im- 
portance of health work among the children, 
as it is undoubtedly the foundation of modern 
public health work. The importance of health 
work, I believe, is not fully realized by the 
general public and also by the medical pro- 
fession. I believe that this Association should 
support the health work in this state better 
than it has done in the past. Arizona is far 
behind other states in this country in regard 
to its health work and I believe that we, as 
medical men of this state, should get behind 
it and push it forward as much as possible. 
I notice in the back of our program that one 
of the purposes of this Association is to en- 
lighten and direct public opinion in regard 
to the problems of public health and hygeine, 
so that it will. become more useful to the 
public in the prevention and management 
of disease and prolong and aid in the comfort 
of life. I believe that we should live up to 
that and stand back of it with emphasis. I 
believe that now is the time that we should 
do something for the sake of public health 
in Arizona. I believe that one of the most 
progressive things that we could do would 
be to get new state health laws. The state 
health law we have been working under for 
the past twelve or thirteen or fourteen years 
is old. It is out of date and, under it, we 
cannot work efficiently. I would like to see 
this association go on record as supporting 
a new state health law. 

DR. W. W. HORST (Globe): I will just 
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touch on one problem, regarding which we 
have received a good deal of literature in 
the past; that is the venereal problem. Our 
state law says that we should report our 
venereal cases and there are not very many 
that do. I remember that a year or so I 
was one of the few who reported venereal 
cases. This subject has come up for discus- 
sion in the Gila County Medical Society on 
more than one occasion, and the doctors there 
are in a quandary as to just what to do. We 
feel that we are in between two fires. If we 
do not report our cases, we are not doing 
what we should. If we do report our cases, 
we are violating a privileged communication 
from our patient and the question has been 
discussed there-as to just what the attitude 
should be and I would like to hear Dr. 


- Causey’s remarks on that as to what the 


legal status of that affair is. Our. patients 
could sue us for giving up their private con- 
fidences. There is no doubt that a five or 
ten year strict quarantine on the venereal 
problem could be easily maintained if the 
public would support it and I do not believe 
that any quarantine would give greater relief 
to the nation as a whole and the contents 
of our insane asylums than a more rigid 
quarantine of that particular disease. 


DR. A. D. WILSON (Prescott): Dr. Cau- 
sey’s very excellent paper, I am sure, was 
enjoyed by us all and occupied its relative 
position in the world’s discussion, as we gen- 
erally see it, secondary to the economic prob-.- 
lems of cattle, live stock and one thing and 
another. I think that there is one thing he 
did-overlook on the question of public health 
that will interest the general public on the 
economic side of sickness and disease; I be- 
lieve that if there is one point that will ever 
attract the attention of the general public 
in regard to the prevention of disease it 
will be the economic side. Discuss the hoof 
and mouth disease in the terms of hundreds 
of millions of dollars and it creates a furor 
throughout our particular part of the country. 
If the public health men could prepare and 
present to the general public, as well as to 
the medical profession, the costs to the pub- 
lic of sickness and preventable diseases, it 
would be so much more astounding than the 
cost of hoof and mouth disease. We are all 
too well acquainted with what we would like 
to do in regard to prevention of disease, but 
nobody is particularly interested in it until 
it strikes home. We don’t want to see any 
of our own particular friends and members 
of our family sick but, outside of that, the 
general public is not very much interested 
as yet, I take it, but, when it comes down to 
the economic side, the loss of dollars and 
cents and the destruction of business, you can 
create an interest that is city-wide and state- 
wide and, if necessary, world-wide. Economic 
loss from preventable disease reaches into 
sums that I think, if they were known, would 
stagger the human mind and, I believe, that 
any great success that is ever reached in the 
prevention of disease, will come through pub- 
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lic opinion and through stressing the eco- 
nomic side of the problem of disease. 

DR. CAUSEY (closing): The question of 
reporting venereal diseases is a mooted one. 
While I was director of the venereal control 
work in this state, I made every reasonable 
effort to bring the physicians of the state to 
see and do their duty along this certain line 
but with very unsatisfactory results; hence, 
after two years of such effort seemingly 
without avail, I decided that life was too 
short and energy too dear to waste on some- 
thing that had not the remotest chance of 
success; so, I very graciously tendered my 
resignation and sought labor in fields where 
my efforts would be more appreciated and 
effective. The state regulation for the con- 
trol of venereal diseases, I am afraid, is in 
about the same boat with the Federal Pro- 
hibition Act, neither is being very success- 
fully enforced. I think our present state 
Health Officer is making a reasonable effort 
along this line; at least, I get reports from 
him with letters, literature, etc., which so 
indicate, all of which I appreciate. 

Personally, I fail to see why any physician 
should object to reporting his venereal disease 
cases in the manner provided by our state 
regulation. We are only required to report 
by number, the name of patient remaining 
a secret unless quarantine is broken, and so 
far as I am informed and I think I am 
reasonably well informed on this score, there 
has never been any one brought before the 
courts of this state for having broken quar- 
antine; therefore, there has not been a name 
made public of any reported case. With these 
facts before us I fail to see any plausible 
reason why the physicians of the state should 
object to reporting their venereal disease 
cases. 

I feel that the doctors are and have been 
remiss in the performance of their obvious 
duty in this important public health question. 
I don’t think there is any public health prob- 
lem that is so far reaching in its effects on 
the race as is the venereal disease problem. 
If it ended with the man or woman who 
happens to contract a venereal disease it 
would not be so bad; unfortunately however, 
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it permeates the family life, fills our elee- 
mosynary institutions with the indigent, in- 
sane, blind and crippled—in fact the greater 
proportion of those who are being cared for 
in our state institutions are there on account 
of venereal diseases. 

Now as to the economic side of this ques- 
tion: I am sure that there is no disease that 
involves so great an economic burden as does 
the venereal diseases. Control venereal di- 
seases and we will increase our man power 
to a very marked degree. One-half of the 
outlay for the maintenance of insane asy- 
lums, reform schools, hospitals, etc., would be 
eliminated and humanity would receive an 
uplift such as nothing else could give. With 
these facts before us it would certainly ap- 

ear that the medical profession would not 
eave a stone unturned in order to bring 
about such great economic and humanitarian 
results. 

As a matter of course, we, who are en- 
gaged in public health work, give more time 
and thought to these problems than do the 
other members of the profession. I have 
been in public health work to a greater or 
less extent for the past ten years and the 
more I study the various public health prob- 
lems and their far reaching effects on the 
race, the more interested I become in them. 
My appeal to this Association is that we give 
more time and effort in bringing these im- 
portant questions to the attention of those 
with whom we labor. 

We are hearing a great deal just now 
about the foot and mouth disease and the 
havoc that will be wrought should it get a 
foothold in this state, all of which I am in 
hearty accord with, but why confine our ef- 
forts to the foot and mouth disease? Last 
year there were reported 133 deaths from 
small-pox in this state and so far as I am 
informed there was but little concerted effort 
made at control. Small-pox is ahsolutely a 
preventable disease; then in the face of the 
above reports it certainly seems that some- 
body was remiss in their duty. So, I again 
urge that the doctors of Arizona take a more 
definite stand for the application of prin- 
ciples of preventive medicine. 


MEDICAL TREATMENT OF PEPTIC ULCER, WITH REPORT OF 
SIXTY CASES* 


FRANK J. MILLOY, M. D., Southwest Clinic, Phoenix, Arizona. 


For many years two essential fac- 
tors have been recognized as condi- 
tions contributory to the development 
and chronicity of the clinical type of 
peptic ulcer. 

1. Local malnutrition or necrosis 
of the mucous membrane and walls 
of the stomach or duodenum. 


2. The destructive action of the 
digestive gastric juice on such local 
areas of malnutrition or necrosis as 
exist. Well nourished and otherwise 
undamaged tissue fully resists peptic 
digestion. 

It matters not whether the tissue 
be protected by its normal coverings 


(*Read before the Thirty-Third Annual Session of the Arizona State Medical Association, 


at Phoenix, April 24-26, 1924.) 
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or whether raw surfaces are exposed. 
The rapid healing of experimental 
ulcer produced, for example, by the 
injection of silver nitrate is thus ex- 
plained. Unquestionably, peptic ul- 
cer, developed and attended by few 
or no symptoms heals without treat- 
ment in an enormous number of in- 
stances. This is proved by the fact 
that five percent of all post-mortem 
examinations show either healed or 
open peptic ulcers. The tissue adja- 
cent to or constituting the surface of 
such ulcer is enabled, through ade- 
quate nutrition or vitality, success- 
fully to resist the eroding action of 
gastric juice and such other hin- 
drances to healing as may exist. All 
accumulated evidence has demon- 
strated that when tissue lowered in 
_ vitality from any cause is exposed to 
the digestive action of the gastric 
juice, the surface of that tissue be- 
comes eroded. The healing of pep- 
tic ulcer is retarded and prevented 
by the eroding action of gastric juice 
proportionately to the diminution in 
the vitality of the tissue exposed in 
the ulcer, and the ‘constancy with 
which digestive gastric juice is in con- 
tact with the ulcer. The digestive or 
eroding action of gastric juice is due 
to the solvent action of pepsin in the 
presence of free hydrochloric acid. 


As an eroding agent gastric juice 
is absolutely inert in the absence of 
free hydrochloric acid. With free 
hydrochloric acid accurately con- 
trolled the greatest hindrance to the 
healing of ulcer that is amenable to 
medical or surgical control is re- 
moved. The conditions for the heal- 
ing of the ulcer are thus rendered as 
ideal as possible in the light of all 
accumulated knowledge. This method 
of treatment actually and effectively 
destroys the disintegrating and diges- 
tive action of the gastric juice and 
thus protects the ulcer from gastric 
juice corrosion until healing of the 
ulcer takes place. Nature, thus aided, 
fills in the defect with granulation 
tissues. Cicatrization of the ulcer 


now occurs approximately as rapidly 
as it does elsewhere on the surface of 


the body. 
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The beneficial influence of gastro- 
enterostomy in bringing about a cure 
of gastric and duodenal ulcer through 
a reduction in the free hydrochloric 
acidity from 14 to 30 percent, as is 
asserted, and more particularly 
through the accelerated emptying of 
the stomach, thus reducing the gastric 
juice contact, has been the recognized 
explanation of the wonderful relief 
of symptoms, and the apparent and 
real cures following successful gastro- 
enterostomy, when applied to ulcer 
associated with high grade obstruc- 
tion. In high grade obstruction the 
contact of the irritant contained in 
the gastric juice is reduced from 24 
hours to between 9 and 15 hours, in 
each 24 hour period. If the healing 
of obstructive ulcer is so greatly 
favored by such a limited reduction 
in the duration of peptic gastric juice 
contact, is it not logical to conclude 
that the healing of the ulcer would 
be much more greatly favored by 
destroying virtually all peptic activity 
by the administration of alkalies and 
other drugs that neutralize the free 
acid of gastric juice, in carefully 
regulated doses, thus much more ef- 
ficiently protecting the ulcer from 
gastric juice contact than would be 
possible by gastro-enterostomy or any 
other operative procedure that does 
not occlude the pylorus? 

The minute details of this method 
are given in the Oxford Loose Leaf 
Medicine, in the Nelson Loose Leaf 
Medicine and the Medical Interpreter. 
Time does not permit giving them 
here, but in brief it consists of the 
following: 

Physical rest for three weeks. Two 
alkalin powders are used; No. 1 
contains ten grains of calcium car- 
bonate and thirty grains of sodium 
bicarbonate; No. 2 contains the heavy 
oxide of magnesium and sodium bi- 
carbonate, of each ten grains. In the 
non-obstructive types of ulcer the 
powders are given alternately every 
hour from 7 a. m. until 7 p.m. After 
7 p. m. every thirty minutes until 9 
o’clock, at 9:30 the contents of the 
stomach are aspirated. In addition 
to the above, three ounces of equal 
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parts of milk and cream are given 
midway between each powder, the 
last milk and cream being given at 
6:30 p.m. After the second day a 
diet consisting of the bland foods is 
allowed, two small feedings being 
given on the second day, four feed- 
ings on the third day, and thereafter 
a feeding every two or three hours, 
the last one being not later than 5:30 
p. m. The management of the ob- 
structive type of ulcer differs chiefly 
in the following particulars; in many 
cases a larger quantity of alkali is 
required to control the free acid of 
the day secretion. The best results 
are obtained by emptying the stomach 
every night at 9:30, one half hour 
after the last powder is taken. The 
greatest stimulus to a night secretion 
is thereby removed. If an excessive 
night secretion is present it should be 
controlled as follows; a powder con- 
sisting of 30 grains of calcium car- 
bonate should be given every 30 
minutes from 9:30 until 11:30, and 
the stomach aspirated again at mid- 
night. If more than two or three 
ounces are present at the midnight 
aspiration, the powders are continued 
every hour until the midnight aspira- 
tion recovers nothing from the stom- 
ach. As a rule at the end of a week 
the stomach does not contain more 
than one-half ounce of secretion at 
midnight, and in two or three weeks 
the 9:30 aspiration will be reduced 
to the same figure, and the powders 
following the 9:30 aspirations are 
omitted. A small amount is aspirated 
from the stomach at three o’clock in 
the afternoon just before the regular 
powder, and this is tested for the 
presence of free hydrochloric acid. 
Whenever free hydrochloric .acid is 
found at any aspiration, five grains 
of calcium carbonate is added to each 
powder. This addition is continued 
until no free hydrochloric acid is 
present in any of the aspirations. In 
approximately 85 percent of all cases 
of pyloric obstruction due to ulcer, 
ranging from the lowest to the high- 
est grade, the obstruction is overcome 
during the first three weeks of treat- 
ment to such a degree that a full 
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meal of ordinary food is discharged 
through the pylorus within the normal 
seven hour period. In such cases the 
obstruction is not due to actual tissue 
narrowing, but presumably to spasm 
of muscles, acute inflammatory swell- 
ing, and rarely local peritonitis. In 
the remaining 15 percent of cases the 
obstruction yields more slowly and is 
due to actual tissue narrowing, which 
cannot be overcome completely with- 
out surgical interference in approxi- 
mately one half of these cases. 

As far as the hindrance to healing 
occasioned by the digestive gastric 
juice is concerned, the conditions for 
the healing of the obstructive type 
of ulcer, following gastro-enterostomy 
are rendered approximately’ the 
same as those that are present in 
cases of non-obstructive gastric or 
duodenal ulcer, without treatment. 

In selecting sixty cases for report 
I have not included a large number 
of cases whose clinical histories and 
laboratory findings are suggestive but 
not conclusive for a diagnosis of ul- 
cer, and whom it was found neces- 
sary to place on ulcer management, 
but whose response to the treatment 
was not typical enough to warrant 
a positive diagnosis. Even though 
some cases showed improvement in 
their condition, and some were ap- 
parently cured, the presence of ulcer 
was still questionable. Neither have 
I included patients who remained on 
treatment a very few days and ob- 
tained temporary relief, or who drift- 
ed away without leaving any record 
of their condition. This group of 
patients presented the well known 
distress syndrome: 

1. Distress or pain coming on 
from one to three hours after meals. 

2. Alleviated by ingestion of food. 

8. Relieved by the administration 
of alkalies. 

4. Associated with free hydro- 
chloric acid. 

5. Absent when the stomach is 
empty. 

The majority of these patients have 
been x-rayed, and where positive ra- 
diological evidence was not obtained, 
their clinical history was so typical 
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that the diagnosis of ulcer was be- 
yond doubt. 


Four of these patients were patients 
with acute hemorrhage. Treatment 
of gastric hemorrhage is based on 
the same principles as that of other 
symptoms of ulcer; neutralization of 
the free acidity. Recurrence of hem- 
orrhage depends on the digestion of 
the clot. Before the clot is organized 
it does not offer any more resistance 
to the action of gastric juice than 
albumin in the Mett tube. The prin- 
ciples invglved in the treatment is to 


afford protection to the clot against 


the disintegrating action of the gas- 
tric secretion until it becomes or- 
ganized. This result is secured by 
inhibiting the activating influence of 
the free hydrochloric acid on the di- 
gestive power of the pepsin. The 
acidity of the gastric juice is neu- 
tralized by the alkalin powders. One 
should not make use of alkalin gas 
producers. Recourse should be had 
to calcined magnesia. The patient 
should be in complete repose, both 
gastric and general, secured if neces- 
sary by the subcutaneous injection 
of morphine and atropine, and the 
following powder administrated; cal- 
cined magnesia 50 grains, calcium 
carbonate 50 grains. If the hemor- 
rhage has occurred during the diges- 
tive period, that is in a very acid 
stomach, two or three hours after a 
full meal, the same dose is repeated 
in one half hour. And every half 
hour after this for ten to twelve 
hours, a powder consisting of 30 
grains each of calcined magnesia and 
calcium carbonate is given. After 
that, in order that the patient may 
get a little sleep, calcium carbonate 
in 60 grain doses is given every hour. 
On the second and third days 30 
grains of calcium carbonate is given 
every half hour, and 50 grains every 
hour during the night. To overcome 


thirst and nausea allow the patient 
to suck pieces of ice or oranges. Feed- 
ing is resumed on the third or fourth 
days, giving one ounce of milk and 
cream each hour, and the powders 
are then given midway between the 
milk feedings, the milk is increased 
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to two ounces on the fourth day and 
three ounces on the fifth day, and 
thereafter the treatment is the same 
as already described. It is dangerous 
to employ the stomach tube for eight 
to ten days after hemorrhage for 
fear of setting up further hemor- 
rhage, either by disturbing the blood 
vessel, or by the retching on the 
part of the patient. Acute hemor- 
rhage has not been repeated after 
the treatment as outlined has been 
established 24 hours. Two of these 
patients received preliminary hypo- 
dermics of morphine and atropine, 
one required a second hypodermic, 
the other two required no hypoder- 
mic at all. An ice bag was not even 
used on the stomach. 


There are a number of points of 
interest about some of these cases 
which I shall briefly enumerate. Four 
of these patients are known to have 
pulmonary tuberculosis, but are com- 
pletely relieved of their digestion 
symptoms at the present time. One 
patient with a history of stomach 
trouble and constipation for fifteen 
years, followed her treatment for five 
months with complete relief of all 
symptoms except constipation. She 
had an acute attack of appendicitis, 
and was operated upon; since that 
time she has been completly free 
from the constipation also. One other 
patient with a long history of diges- 
tive disturbance has been completely 
relieved and is able to follow a full 
diet, but has had two distinct attacks 
of biliary colic. One more of the 
patients was relieved of all digestive 
disturbance and weighs fifteen pounds 
more than he has weighed in ten 
years, but still suffers from constipa- 
tion. This patient has a marked ten- 
derness over the gall bladder region, 
and no doubt has a chronic cholecy- 
stitis. One of the patients suffered 
an acute hemorrhage, three years 
ago. Previous to this time had had 
stomach trouble for five years dur- 
ing her high school and college 
courses. She followed her treatment 
for nine months and was completely 
relieved of all digestive disturbance, 
but two months ago had another 
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acute hemorrhage from the stomach, 
this time, however, not associated 
with any pain or digestive distur- 
bance of any kind. The radiological 
examination of this patient has failed 
to show the location of any ulcer. The 
stomach analysis shows a very high 
degree of hydrochloric acid. While 
there is little doubt but that this 
patient has had a hemorrhage from 
a peptic ulcer, it is impossible to say 
on account of the complete absence 
of pain and digestive disturbance 
from this last hemorrhage whether 
the old ulcer has opened up or 
whether she has had a new ulcer. 
At the present time she is completely 
recovered and teaching school again. 
One of the patients with a long his- 
tory of digestive disturbance and with 
a very characteristic type of pene- 
trating ulcer of the lesser curvature 
demonstrated by x-ray had a sub- 
acute retrocecal appendix, which was 
removed after the preliminary three 
weeks of treatment. The treatment 
relieved the digestive disturbance but 
a marked tenderness over the appen- 
dix region continued. With a history 
of several acute attacks it was de- 
cided to remove the appendix. She 
has been free from all distress for 
two and one half years. One other 
patient, a man of seventy with an 
obstructive type of ulcer and with a 
barium residue of approximately one- 
third of his barium meal and sixteen 
ounces of his motor meal, followed 
his treatment for one year. At the 
end of three weeks, while on the 
bland diet his stomach was empty at 
9:30 at night, but still gave a four 
ounce retention after his motor meal. 
During the first two weeks on treat- 
ment this man gained thirteen pounds. 
While on treatment this man aspir- 
ated his own stomach every night, 
and after three months time on a 
very liberal diet, his stomach was 
empty every night, and was com- 
pletely free from all digestive distur- 
bance. A year later, while visiting 
in Los Angeles, he developed acute 
appendicitis and died following op- 
eration. One other man had a 
very large ulcer on the lesser curva- 
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ture of the stomach and his stom- 
ach was so enormously dilated that 
an acute angle was formed at the 
pylorus, making it impossible for the 
stomach to ever empty at all. He 
followed his treatment for three 
months and was absolutely free from 
pain, but was obliged to aspirate his 
own stomach every night. He was 60 
years old and was not a very satis- 
factory patient for operation so was 
not urged to have a gastro-enteros- 
tomy performed. Six months later 
he died from an acute nephritis. 
Post-mortem examination showed an 
ulcer on the lesser curvature with a 
crater as large as a fifty cent piece, 
but which was completely covered 
over with mucous membrane. Micro- 
scopic examination failed to show any 
signs of malignancy whatever. One 
other patient has followed his treat- 
ment for one year accurately, has had 
no pain, has gained 20 pounds in 
weight, but after two and one half 
years he still suffers from constipa- 
tion and is obliged to aspirate his 
stomach every night or there will be 
a residue. He needs a gastro-enter- 
ostomy, which he is making arrange- 
ments to have performed. Two other 
patients have definite tenderness over 
the appendix, and the appendix was 
also demonstrated by x-ray, but have 
no more digestive disturbance and 
refused to be operated on. One other 
patient who had a resection of pylor- 
us and gastro-enterostomy, presented 
typical symptoms of ulcer again; she 
had several ounces of retention from 
the motor meal; she was completely 
relieved by treatment. Although it 
was impossible to demonstrate, she 
probably had a jejunal ulcer. In all 
patients foci of infection about the 
roots of the teeth and in the tonsils 
and elsewhere are sought for and re- 
moved. Abscess about the roots of 
teeth may be responsible for recur- 
rence of ulcer, extending over a 
period of years. The observations 
of these patients merely indicate that 
very often more than one pathologi- 
cal condition is present in the abdo- 
men. Of the remaining cases, their 


digestive disturbances are completely 
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relieved up to the present time. The 
period of treatment for these cases 
is one year. Some of them become 
careless, and after three to six months 


think that they are completely cured ° 


and omit their powders. Some of 
these may have recurrences. 

The evidence that there will be no 
recurrences in those cases who have 
followed their management carefully 
for one year, and in whom the free 
hydrochloric acid has been accurately 
controlled, and the stomach empty at 
night, is based upon the results of 
several thousand cases that have been 
treated by this method since it was 
first instituted in 1903. 

I can add to this list of 60 cases, 
about ten others who have definite 
peptic ulcers, who did not take the 
preliminary three weeks of physical 
rest, and who follow their manage- 
ment spasmodically, just long enough 
to obtain temporary relief from their 
recurrent attacks, and then forget it 
again. Most of them do not worry 
because they know they can always 
obtain relief. Two -of these need 
gastro-enterostomies. 

In summarizing the results of medi- 
cal treatment: 

1. Pyloric obstruction is 
enced in the manner described. 

2. The pain of ulcer is completely 
controlled. It usually disappears the 
first day, and if not it grows less 
and seldom continues more than two 
or three days. If it does continue the 
diagnosis is very probably wrong and 
one is not dealing with ulcer. Dis- 
tress that appears or continues at a 
later date while on management sug- 
gests the presence of excessive night 
secretion that is not being controlled. 
Distress appearing ten days after 
management has been accurately ap- 
plied is practically never attributable 
to ulcer. <A colon irritated by too 


influ- 


much magnesia is a frequent cause 
of such distress. 
3. Excessive night secretion is 
controllable. 
4. Hemorrhage ceases, occult 
blood disappears from the stool in a 
week or ten days and does not recur 
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while on management. 

5. Perforation has not been known 
to occur after the second day while 
on management. 

6. The penetrating type of ulcer 
is rapidly influenced. The defect as 
shown by the x-ray relatively rapidly 
disappears. If the defect is not defi- 
nitely influenced during the first two 
weeks of treatment cancer is thereby 
suggested; the defect is due to an 
old cicatrix and the conditions for 
healing are not good. Exploratory 
laparotomy should be seriously con- 


sidered. 


7. Ulcers of the stomach and duo- 
denum that fail to heal after gastro- 
enterostomy and other surgical pro- 
cedures are relieved at once of the 
distress symptoms and_ eventually 
healing takes place in many instances. 


8. Healing of ulcer occurs, as 
demonstrated at necropsy. 
DISCUSSION 
DR. S. H. WATSON (Tucson): I do not 


like to be on my feet so much, but this is 
an important paper of Dr. Milloy’s, and ought 
not to be allowed to go without discussion. 
If all of us would make our diagnosis of 
peptic ulcer and treat our patients who have 
it in the careful and detailed manner, out- 
lined by Dr. Milloy, there would be less work 
for the surgeon to do. There is no question 
at all in my mind but that a lot of cases of 
peptic ulcer are operated upon, who could be 
absolutely cured, medically, (even some of 
these with pyloric obstruction, for the ob- 
struction is frequently not organic), if the 
patient were put to bed, at rest, and a care- 
ful, detailed treatment given such as Dr. 
Milloy has outlined. I think this is a very 
important possibility and should be more gen- 
erally recognized. 

DR. AVERY NEWTON (Los Angeles): I 
think Dr. Milloy has given us a very valuable 
paper and one thing he did not go into was 
the number of patients who at present cost 
of hospitalization cannot be hospitalized. So 
in those cases I am using tremendous amounts 
of alkalies. I don’t think you can use too 
much alkali. Many doctors don’t get the 
same result with this line of cases because 
they are afraid of the alkalies. Twice as 
much as Dr. Milloy recommends won’t hurt 
them. Now, if the case has to stay at home, 
as many of them do, give them great quanti- 
ties of alkali. Feed them on the milk—half 
milk and half cream. Some cases can’t take 
that much cream and you have to modify it. 
Of _course, every case is an individual case 
in itself but the point I want to bring out is 
the tremendous amount of alkali that you 
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should use and the fact that if you do that 
you can manage a good many of these cases 
at home and they get well just as well as 
where you have to take out the residue three 
or four times a day. I have under my care 
now at least twenty of them. There are none 
of them in the hospital and none of them 
having any trouble and getting along jiust 
as well as those who are in the hospital and 
I feel that they can be treated at home very 
well and a great many of them are being 
treated at home. I am not decrying sending 
cases to the hospital but most places are so 
short of hospital facilities. Hospitals don’t 
grow like pavements and such things in the 
city. The city won’t do anything towards 
building up a hospital. People don’t seem 
to care whether there is any place to go when 
they are ill, so that most of the places that 
I know of are woefully short of hospital 
facilities and then there are a great many 
working people who can’t afford to go to 
the hospital, so that you treat those cases at 
home and, except that you can not be sure 
of having some intern wash out the stomach, 
7 will find that you get most excellent re- 
sults. 

DR. ROY E. THOMAS (Los Angeles): I 
have not had the success in the treatment 
of ulcer cases in the home that Dr. Newton 
has had. I believe this is due to the fact 
that it is much more difficult to enforce ab- 
solute rest in the home than in the hospital 
and I believe rest to be one of the most im- 
portant factors in the Sippy treatment of 
ulcer outlined by Dr. Milloy. Rest lessens 
peristalsis and in this way diminishes the 
secretion of hydrochloric acid and digestive 
ferments. 


The administration of the massive doses 
of alkali which Dr. Newton suggests I believe 
to be dangerous. I have seen at least two 
cases which developed alarming symptoms 
following such treatment. 

Dr. Milloy’s excellent paper again empha- 
sizes the fact that the great majority of cases 
of ulcer of the stomach and duodenum can 
be successfully handled medically. 

DR. JAS. M. MEASON (Chandler): I want 
to disagree with Dr. Thomas in regard to 
the rest. I think the principal stress should 
be on the neutralization of the acid. Of 
course, we would not have the rest minimized 
but it is the free hydrochloric acid that does 
the damage in peptic ulcer. It is the thing 
that keeps an ulcer going when once started. 
If I had to take my choice between rest in 
bed and intensive alkaline treatment, I be- 
lieve I would choose the latter. We cure the 
ulcer by neutralizing and combining the free 
hydrochloric acid. Of course restriction of 
diet and absolute rest are factors that enter 
into the equation of appetite control and 
limiting gastric secretion to the minimum re- 
quirements especially in digestion, etc., that 
is quite important, but the control of free 
hydrochloric acid is the main thing. I think 
it is more the satisfaction of the doctor in 
seeing how much acidity he has than the ulti- 
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mate good accomplished by aspiration of the 
stomach. It is a good idea to check up on 
it occasionally but I don’t believe that has 
to do with the cure, only as a guide as to 
the amount of alkalinity required for the 
neutralization of the acid and when he has it 
down to a safe point. 

DR. R. J. STROUD (Tempe): Dr. Milloy 
emphasizes the fact that you have to follow 
these patients for at least a year and a half, 
perhaps longer. It depends on the character 
of the ulcer you have. A healed epithelium 
over an old scar does not preclude the fact 
that you have the same condition present; 
you do still have a lot of acidity present in 
the stomach because of this irritable scar. 

Because of this irritation, if you do not 
follow these ulcers along, you fail to get com- 
plete cure, and they keep on recurring until 
they go to a surgeon for treatment. They 
forget the alkalis. They forget to come to 
you. You have to explain that the cure of 
stomach is for as long a time as a cure for 
tuberculosis. But it is hard to keep a man 
who is up and around and apparently well to 
keep up with his alkalis. That is the hard 
thing about these patients, to get them to 
keep up treatment for a long enough time 
so that you can look them in the eye and 
tell them the ulcer will probably not return. 

DR. C. A. THOMAS (Tucson): In Dr. Mil- 
loy’s paper, there are two or three points I 
want to emphasize. The first is the diag- 
nosis. I think many times gastric ulcer or 
peptic ulcer has been treated over long per- 
iods of time, that is, patients have been treat- 
ed for peptic or gastric ulcer over a long 
period of time without having such a condi- 
tion present. About 80 percent with gastric 
symptoms are produced outside of the stom- 
ach itself. The appendix, the gall bladder 
and things of that kind produce about 80 
percent of the gastric symptoms. For that 
reason, I would urge that before treating a 
condition as gastric ulcer that it be proven 
positively. Several of his cases reported in- 
dicate that probably the appendix could have 
caused all of this, because they developed 
appendicitis later and, from the standpoint of 
surgery, I feel that the case might have been 
cured, some cases at least could have been 
cured easily by having a chronic appendix 
removed. Another point I would like to em- 
phasize is the possibility of infection foci in 
the mouth, teeth, nose and throat; I feel that 
hydrochloric acid will not cause an ulcer, 
even in the case of traumatism, unless we 
have the added factor of infection. Secondly, 
I feel that all peptic ulcers should be treated 
as secondary conditions instead of primary. 
In other words, eliminate the possible foci of 
infection and your treatment will be much 
more satisfactory. In regard to hemorrhage 
of the stomach, I must confess that I do not 
know how to carry out this treatment that 
the doctor suggested here. I am not up on 
the Sippy management. In hemorrhage of 
the stomach I would wash the stomach out 
with real hot water and the hemorrhage 
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stops; I think that is more rational than to 
continue the regime of alkalies to control 
the hemorrhage. 

DR. MILLOY (closing): I wish to thank 
everyone for their discussions of the paper. 
In reply to Dr. Newton’s suggestion about the 
amount of alkali, there is a condition known 
as alkalosis, resulting from the administra- 
tion of too much alkali. It is most likely 
to occur in patients who have an impaired 
kidney function. I have had two such cases. 
The signs of alkalosis are very readily recog- 
nized, and the withdrawal of the alkalis re- 
sults in complete recovery in a day or two, 
without any permanent or serious after af- 
fects. However, I always make frequent de- 
terminations of the alkali reserve of the 
blood, especiglly during the first three weeks, 
on all patients taking large amounts of al- 
kali. An increase at any time warrants very 
close watching. 

In regard to Dr. Thomas’s remarks gbout 
a period of rest at the beginning of treat- 
ment; that has been very firmly impressed 
on my mind just recently when two patients 
who followed their treatment, but did not 
take the preliminary rest period, have had 
recurrence of the ulcer distress. 

Around the subject of diagnosis probably 
—— more than anything else the success- 
ful treatment of peptic ulcer, and very, very 
often the failure of medical treatment of 
peptic ulcer is due to the fact that no ulcer 
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exists. Likewise the patient may have an 
ulcer plus some other condition, and does 
not get well because both conditions are not 
recognized. I do not believe that there is 
any other disease in which the therapeutic 
test is any better demonstrated than in pep- 
tic ulcer. In the vast majority of cases the 
pain or distress is relieved from time the 
first dose of alkali is taken. Even the most 
intense pain which is scarcely affected by 
morphine is completely relieved. Occasionally 
it is necessary to give the powder every hour 
all night for a few nights at the beginning 
of the treatment. And when the symptoms 
do not disappear in a few days it is probable 
that the wrong diagnosis has been made. The 
cases which I have referred to are for the 
purpose of giving examples of multiple path- 
ology within the abdomen. Time did not 
permit giving case histories, but in each case 
there was typical ulcer distress, and direct 
radiological evidence of peptic ulcer. The 
object is to show how very frequent it is to 
find an infected appendix or a chronic gall- 
bladder along with a peptic ulcer. Just re- 
cently I had a case of duodenal ulcer whose 
very first symptoms dated back two years 
to the convalescent period following operation 
for a gangrenous appendix. If this had not 
been an extremely bad appendix we might 
have been led into believing that this patient’s 
acute symptoms at the time of operation were 
the beginning of his peptic ulcer. 


EXTENSION TREATMENT OF SUPERCONDYLOID FRACTURE OF 
HUMERUS* 


ISAAC L. GARRISON, M. D., Phoenix, Arizona. 


Of the six classified classical frac- 
tures of the lower end of the humerus, 
the supracondyloid fracture (epiphy- 
seal in the young) is the most fre- 
quent. 

The plane of these fractures may 
pass through the humerus at any con- 
ceivable angle, and when very low or 
diacondyloid may pass through the 
olecrenon fossa, with or without a 
T fracture into the joint. In the first 
age period supracondyloid fracture 
generally involves the epiphyseal line, 
with a backward displacement of the 
lower fragment, and relative forward 
displacement of upper fragment. The 
internal displacement can easily be 
reduced and held, but the backward 
displacement is often a puzzle, and 
we often must be satisfied with com- 
promising results. 


(*Read before the Thirty-Third Annual Sess ion of the Arizona State Medtal Association, 


at Phoenix, April 24-26, 1924. 


The subject under consideration 
was a female, age 10. A negative 
history was given of tuberculous, 
luetic or other blood diatheses. The 
child in attempting to climb into a 
tree, climbed upon a large gocds box, 
and in some way was hurled violently 
to the ground, first striking on the 
left elbow. The shock was so great 
that the child did not arise, and on 
attempting to give her help it was 
discovered that her left elbow was 
either broken or disoleatec. There 
was profuse bleeding from a jagged 
wound just above the external con- 
dyle on the anterior extemal aspect 
of the arm. 

The classical symptons of pain, 
tenderness, swelling, loss of function, 
with the very unpleasant but signifi- 
cant condition of profuse ecchymosis 
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was very much in evidence, with a 
decided backward displacement of a 
part or all of the elbow joint in its 
relation to the shaft of the humerus. 


At this juncture a part of one word 
in the title of this paper, “super,” 
instead of “supra” in supercondyloid, 
becomes apparent in the largeness of 
the problem on hand. This can be no 
other than a compound fracture, with 
the probabilities of being com- 
minuted, with a chance involvement 
of the brachial artery and median 
nerve, with gangrene or lockjaw, one 
or both looming very large on the 
horizon of probabilities, so we prefer 
to call a supracondyloid fracture 
when compound, supercondyloid. The 
external wound and arm were disin- 
fected with alcohol, and the wound 
dressed with boric acid powder. A 
right angled triangle splint of yucca 
and adhesive plaster was formed and 
placed in juxtaposition to the bend 
of the elbow, with cotton wadding. 
Two shorter splints were made ready 
and placed in position. A whiff of 
chloroform gave the necessary relax- 
ation to give quick extension and 
flexion to a right angle. An acute 
angle seemed impossible on account 
of the swelling, ecchymosis, and the 
probability of an involvement of the 
artery and nerve. Reduction as 
judged by palpation and disappear- 
ance of deformity seemed complete. 

The next day, August 14, 1923, 
an x-ray showed the upper fragment 
forward 2 cm. and the lower back- 
ward the same distance, 
external-internal aspect. The x-ray 
at right angles to this or from an 
anterior-posterior aspect showed the 
fragments out of alignment 1 cm. 

In view of the potential complica- 
tions, after consulting several good 
surgeons, it was decided to. put the 
arm in a fracture box and give exten- 
sion by weights. This was done on 
August 16th, commencing with a five- 
pound weight, and padding arm in 
box in such way as to press the lower 
fragment forward and the upper 
fragment backward. 

X-ray on August 29th from exter- 


from an. 
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nal-internal aspect shows perfect 
alignment; from  anterior-posterior 
aspect shows a displacement of 1 cm. 

On August 30th arm was put up 
in a leather hinged splint in an acute- 
ly flexed position, and was fixed to a 
padded board so pressure could still 
be applied in a backward-inward di- 
rection on upper fragment, and in the 
opposite direction on the lower. On 
September 3rd passive motion and 
massage was ordered. Passive mo- 
tion, massage, extension, flexion, and 
rotation were ordered September 7th. 
The last of September the patient 
was relieved of all impediments with 
a perfect carrying angle and a nor- 
mally functioning elbow. 


DISCUSSION 


DR. H. L. GOSS (Phoenix): This short 
paper of Dr. Garrison’s could have been 
elaborated very easily, because he did a large 
amount of work demonstrating this particular 
condition. In my own work I have seen 
many cases similar to this, but the thing 
which is of more interest to me is the origi- 
nality which the doctor displayed in making 
a screen which could be applied to any of 
the extremities in locating the deviation of 
the bone fragments in case of fracture. The 
screen is made of a thin piece of wood, in 
which are embedded many wires, crossing 
each other at a distance of a centimeter. 
This apparatus can be placed in close rela- 
tion to the x-ray film and by making the 
films in two planes non-alignment of the 
bone fragments may be measured. 


ROSWELL (N. M.) NEWS ITEMS 


Drs. Joyner, Ingalls, Bradley and Yater, 
all of Roswell, attended the meeting of the 
Eddy County Medical Society at Artesia, on 
the afternoon of July 25th. A very inter- 
esting meeting was presented. 

Dr. W. T. Joyner, with his family, has re- 
turned from a vacation trip to Cloudcroft. 

Dr. C. M. Yater returned on July 24th 
from a visit to his old home at Cleburne, 


exas. 

Dr. H. A. Ingalls left on July 28th for 

Fort Logan, Colo., to spend two weeks at the 
army encampment. 

. O. R. Haymaker will leave soon for a 

two weeks’ stay at the army encampment in 


izona. 
Dr. W. E. Goodsell has moved his office 


from the Garst Building, on Main street, to 
309 North Richardson avenue. 

_ Dr. E. M. Fisher, who recently had quite a 
siege with erysipelas, is again up and at his 
usually busy office. 

C. M. YATER, Secretary. 
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APPENDICITIS DURING PREGNANCY 
VICTOR M. GORE, M. D., F. A. C. S., Tucson, Arizona. 


The first recorded case of an ap- 
pendix operation on a pregnant wom- 
an was reported just thirty years 
ago. Munde was the operator. In 
1897 Abraham reported eleven cases 
from American literature, and added 
four that had come under his per- 
sonal observation. He reported a 
mortality of fifty-three percent for 
the mother and over ninety percent 
for the child. 


Boije of: Helsingfors collected thir- - 


ty-one cases in 1902, with fourteen 
maternal deaths and eighteen abor- 
tions. Up to 1910 there had been re- 
ported in the medical literature of 
the United States, Canada and Eu- 
rope five hundred cases. Since that 
time there have been recorded many 
hundred cases, both in this country 
and abroad. The mortality has been 
greatly decreased, but still remains at 
a terrific figure. 

De Lee, writing in 1921, says that 
“Acute appendicitis is met during 
pregnancy with probably no more 
than the usual frequency. In the last 
few weeks of gestation, and during 
labor, it is very rare.” He has en- 
countered only four cases in latter 
weeks of pregnancy in thirty years of 
obstetric practice. 

Reports from the large obstetrical 
clinics of Paris, Berlin and Vienna 
indicate a greater frequency of acute 
appendicitis in late pregnancy than is 
given by De Lee. 

Percentages of frequency are not 
the important thing. We must ever 
keep in mind that appendicitis occurs 
in both sexes at all ages. 


ETIOLOGY 


The causes of appendicitis in the 
pregnant woman are the same as in 
the non-pregnant. It is not believed 
that pregnancy per se is to be accused 
of bringing on an inflammation in an 
appendix that is previously healthy. 

There is abundant evidence that 
the occurrence of pregnancy in a 
woman who has had previous attacks 
of appendicitis of any form is of very 
grave consequences. 


While pregnancy is an entirely 
physiological process, it does, in the 
presence of pathology of any abdom- 
inal organ, aggravate a condition that 
may for the moment be quiescent. 

Pregnancy has many complications, 
but by far the most important and 
the one of greatest consequence to 
both mother and child is appendicitis. 
Let me say to those of you who have 
been fortunate in not encountering a 
ruptured appendix with a general 
peritonitis late in pregnancy, that you 
have escaped one of the most dis- 
tressing experiences that befall the 
man doing abdominal surgery. Peri- 
tonitis is not a thing of beauty at any 
time, and in late pregnancy its hor- 
rors are multiplied many times. 

SYMPTOMATOLOGY 

The symptoms, of course, vary with 
the type of the disease, just as in the 
non-pregnant. There are, however, 
a number of variations during preg- 
nancy that do not obtain in the usual 
case. 

‘The clinical picture shows quite a 
wide variation. In general, the symp- 
toms are inconstant. 

Occasionally we find a woman who 
has had no history of previous at- 
tacks, and who has only the usual 
amount of constipation that is com- 
mon to almost every pregnancy. Sud- 
denly she becomes aware during the 
last half of her pregnancy of a vague 
pain about the umbilicus. This gradu- 
ally becomes localized in the right 
lower quadrant. Upon palpation of 
the abdomen we find rigidity and 
hyperesthesia in the right iliac fossa. 
The point of greatest tenderness is 
not at McBurney’s point, but higher, 
and toward the loin. At times the 
tender point is at the umbilicus, or 
slightly above. 

The pulse is unchanged. The tem- 
perature may be normal, or show an 
elevation of one degree. There is 
usually some vomiting. This is a very 
variable symptom. In the chronic and 
recurrent forms I have found that the 
physiological vomiting of early preg- 
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nancy is increased in severity and 
prolonged beyond the ordinary time 
of cessation. 

These symptoms intensify rapidly 
and others appear. The temperature 
rises; the pulse becomes rapid and 
of poor quality; the face shows the 
expression typical of peritoneal in- 
volvement; the tongue is dry; the 
respiration becomes of the costo-dia- 
phragmatic type, and palpation of the 
abdomen shows marked rigidity. 

There are frequent contractions of 
the uterus. The patient complains 
of great activity of the part of the 
fetus. 

Most frequently the type is chronic, 
with a history of former abdominal 
distress, especially during previous 
pregnancies, and the patient’s chief 
complaint is vomiting. It is frequently 
with difficulty that the point of great- 
est tenderness is found to be about 
McBurney’s point. Bi-manual exam- 
ination reveals a tender mass in the 
right pelvis high up, and easily mis- 
taken for a tender ovary. 

I am assuming that you are all 
convinced that there is such a disease 
as chronic appendicitis. There is an 
epigram credited to a prominent east- 
ern internist that “there are two kinds 
of appendicitis—acute, and for reve- 
nue only.” A more silly remark has 
never been made, if made in any de- 
gree of seriousness. 


DIFFERENTIAL DIAGNOSIS 


The difficulties here are usually 
due to digestive disturbances, liver, 
kidney, uterine, or adriexal disease. 

While vomiting is frequent in preg- 
nancy, it should cause suspicion when 
preceded by pain, or accompanied by 
fever. Remember, that in vomiting, 
not complicated by a pathological 
process, the pain is subsequent to the 
emesis, and is at the insertion of the 
diaphragm. 

Intestinal obstruction can simulate 
appendicitis. Strangulated hernia is 
a possibility in early pregnancy, but 
is very rare after the fifth month, as 
the ascending uterus raises the intes- 
tinal mass, and obliterates the her- 
nial openings. 
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Typhoid fever should be distin- 
guished by the characteristic pro- 
drome of headache, nose bleed and 
lack of sudden, acute pain. 

Entero-colitis should be eliminated 
by stool examination. 

Gallstone colic is differentiated by 
sudden cessation of pain, absence of 
fever, and, in the later stages, icterus, 
and discoloration of stools. 

Cholecystitis offers greater diffi- 
culties, as the symptoms are quite 
like appendicitis, and the gallbladder 
tumor may simulate an abscess about 
the appendix. Here careful history 
and careful palpation will usually 
show clearly to which disease the 
symptoms are due. 

Kidney affections are usually 
quickly discovered by a study of the 
urine, together with the fever cure 
and previous history. 

Tubal trouble begins with less 
acuteness; a ruptured tube may, how- 
ever, produce a peritonitis. 

Suppuration of a fibroid or an ova- 

rian cyst following torsion of a ped- 
icle might cause confusion. Examina- 
tion, except in the very fat, should 
eliminate these. 
. In rupture of an extra-uterine preg- 
nancy the symptoms of hemorrhage, 
absence of fever and pelvic findings 
should point the way. 

Diagnosis in a case of both intra 
and extra uterine pregnancy would 
be very difficult, but fortunately 
these are very rare. Here, too, the 
absence of fever and the blood ex- 
amination should clear the picture. 

The progress of appendicitis in 
pregnancy is more rapid than other- 
wise. Early perforation and general 
peritonitis are the rule especially late 
in pregnancy. 

The influence on the pregnancy 
varies widely according to the type 
and severity of the disease and the 
stage of the pregnancy. Abortion 


and miscarriage frequently occur in 
late cases and are due to the toxemia 
or septicemia resulting from resorp- 
tion of the bacilli and uterine infec- 
tion by way of the lymphatic vessels 
of Coldo’s ligament. 


Or, the infec- 
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tion of the uterine cavity may occur 
through the tubes. This is, according 
to a number of European investiga- 
tors, the most frequent route. In that 
case, the liquor amnii is first infected, 
then the respiratory tract of the fetus, 
and lastly the placenta by way of the 
fetal circulation. Infection of the 
uterus may occur through the perito- 
neum by continuity. And lastly, the 
infection of the uterine cavity and 
the fetus may occur through the 
blood stream as part of a septicemia. 
Infection of the uterus and its con- 
tents results in spontaneous interrup- 
tion of pregnancy. 

Cases have been reported where 
the appendicitis occurred near term, 
perforation and peritonitis were fol- 
lowed by labor, a living child was 
born that succumbed in the course of 
five to eight days with a general sep- 
ticemia. 

Experiments carried out on preg- 
nant rabbits, consisting of ligating the 
Fallopian tubes. and introducing into 
the free abdominal cavity streptococ- 
cic pus, showed infection of all por- 
tions of the fetus as early as four 
hours. 

These experiments would indicate 
+ blood stream as the route of elec- 
ion. 

Peritonitis in the pregnant state is 
more widespread and more virulent 
than in the ordinary case. The pro- 
tective forces are less strong; the 
toxemia is more profound. 

Adhesions are much slower to be 
found, as the uterine tumor pushes 
the omentum and the intestinal mass 
away from the cecum. 

The intense vascularity of the parts 
makes the the inflammation more 
stormy. Thrombosis and phlebitis are 
more common. Pus formation occurs 
at a higher level in the abdomen, es- 
pecially in later pregnancy where the 
resistance is less. 

Drainage is greatly interfered with 
by the large uterus. Tympany that 


embarrasses respiration appears very 
early. Symptoms of obstruction ap- 
pear much earlier than in the non- 
pregnant. 
quent. 


Ileus is much more fre- 
The weight of a five or six 
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months’ pregnant uterus combined 
with exudate under pressure in the 
abdomen can readily produce ob- 
struction by pulling and pressing on 
the adherent loops of intestine. 

Pregnancy alone very seldom causes 
symptoms of obstruction. The three 
periods when this is most liable to 
occur are; first, the time of the ascen- 
sion of the uterus out of the small 
pelvis; second, when the fetal head 
becomes engaged in the pelvis at the 
end of pregnancy; and, third, the 
sudden insolution of the uterus after 
delivery. 

While a few cases of ileus have 
been reported in patients who did not 
have a peritonitis, it is a compara- 
tively rare condition. On the other 
hand, obstruction in neglected cases 
is very common. The most frequent 
site is in the large gut, although the 
ileum has been the site in quite a 
number of reported cases. 


TREATMENT 


The treatment is the same as in the 
non-pregnant. Operate as soon as 
the diagnosis is made, and make the 
diagnosis as soon as possible. Acute 
abdominal pain, tenderness over the 
head of cecum, beginning rigidity 
with referred pain, are sufficient to 
warrant an incision. 


If we wait for the symptoms of be- 
ginning peritonitis, we will lose many 
patients that could have been saved. 
Leucocytosis with a high polymorpho- 
nuclear count occurs early, it is true, 
but in the language of Ochsner, it is 
safer to operate first, and read the 
report of the blood examination when 
the patient has left the operating 
room. 

The anesthetic should be local. It 
is entirely possible to operate all of 
these cases without a general anes- 
thetic. 

Extreme care should always be 
taken to manipulate the abdominal 
contents as little as possible. There 
is no doubt that handling the gut and 
uterus are the principal factors in 
producing post-operative ileus and 
abortions. 
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The incision should be free. In the 
first half of pregnancy, para-rectal 
or transverse. In the latter months 
an oblique incision close to the spine 
of the ileum very similar to the one 
used for stone in the lower portion of 
the ureter is the most convenient. 

Morphine should be given freely to 
keep down uterine contractions and 
lessen the likelihood of premature 
labor. 

In the late cases, with free pus in 
the cavity, we should use the same 
surgical principles as regards drain- 
age we do in the non-pregnant, with 
this exception—we must bear in mind 
that the resistance of the peritoneum 
is lowered, and drainage will be 
needed in cases of pregnancy that in 
the non-pregnant we would close. 

Pregnancy should not be interrupt- 
ed. Should labor be induced by the 
infection, it should be as short and 
easy as possible. 

Cesarian section in the presence of 
a peritonitis is a surgical crime. 
Should it become necessary to evacu- 
ate the uterus by section, it should be 
removed, as it is already infected, 
and, left in the abdomen, will in near- 
ly every case insure a fatality. 

The ideal management of a case 
of appendicitis in pregnancy consists 
of immediate operation under local 
anesthesia, and we will avoid the dis- 
tressing complications of a diffuse 
peritonitis. To temporize is to flirt 
with death. 

Personally, I use one-half percent 
novocain for all my local work. I am 
convinced that this is the safest pro- 
portion we have at present. It gives 
a perfect anesthesia. It can be used 
freely, and is without danger to the 
child. 

SUMMARY 


Appendicitis is much more frequent 
in pregnancy than is generally sup- 
posed. 

It occurs in both intra and extra 
uterine pregnancy, at all periods of 
gestation. 

It is frequently overlooked, and its 
symptoms attributed to other causes. 
It may be acute. It is most fre- 
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quently chronic or recurrent. 

Pregnancy aggravates’ existing 
pathology in the appendix, but does 
not of itself induce attacks in a 
healthy organ. 

A diseased appendix can, and does, 
cause ectopic gestations. 

Every type of appendicitis occurs 
during pregnancy. 

The mortality of appendicitis dur- 
ing pregnancy is the mortality of de- 
lay in diagnosing and promptly oper- 
ating all cases. 

Operation does not cause abortion, 
if properly done. 

The pregnancy should not be inter- 
rupted, as it increases the mortality. 

The earlier in the pregnancy the 
appendicitis occurs the better the 
prognosis. 

All women who have recurrent at- 
tacks of pelvic pain, dysmenorrhea, 
menstrual disturbances, and other 
pelvic disturbances which cannot be 
definitely accounted for, should be 
considered as cases of appendicitis. 

All girls who have had attacks of 
appendicitis, and who are considering 
marriage, should be urged to have 
their appendices removed. 

The mortality in internal cases, 
with local anesthesia, is practically 
nil. 

This is true prophylaxis, and is the 
secret of reducing the mortality in a 
condition where the death rate is far 
too high. 

Every case of appendicitis in a 
pregnant woman should be operated 
as soon as the diagnosis is made, re- 
gardless of the stage of the preg- 
nancy. 

In cases that have excessive vomit- 
ing, the appendix is very frequently 
diseased. Prompt removal will stop 
the vomiting at once. 

Removal of all diseased appendices 
before the occurrence of pregnancy 
will reduce the mortality from thirty 
percent to less than two percent. 


CASE REPORT 


Acute in Tubal Pregnancy 

Mrs. F. B., age 26, white, housewife. 

F. H.: Father and mother living and in 
good health. Has four brothers and two sis- 
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ters, all living and in good health. 

P. H.: Usual childhood diseases. Men- 
struation began at fourteen, regular 28-day 
type, without pain. Was married at eighteen; 
has four living children, all in good health. 
Labors all normal. Last menstrual period 
November 10, 1922. Patient states that she 
is now five months pregnant. 

Has always enjoyed good health. With 
the exception of flu in 1918, has not had 
since childhood, except her confinements, 
any illness requiring her to remain in bed. 

On the night of March 15, 1923, early in 
the evening, began suddenly having acute 
pain in the abdomen. This was located in the 
upper portion of the abdomen, immediately 
above the navel. Pain continued through the 
night; was so severe patient did not sleep. 
Was brought to hospital the morning of 
March 16th for relief of severe abdominal 
pain. 

P. E.: Temperature 100; pulse 100; respi- 
ration 22, panting in character. Face drawn; 
patient evidently in severe pain. Heart and 
lungs were negative. Abdomen enlarged by 
a tumor the size of a six months’ pregnancy. 
Muscular rigidity well marked over right 
lower quadrant. Extreme tenderness to pal- 
pation over entire right side. Point of great- 
est tenderness four inches to the right of 
umbilicus, and about one inch above. 

Bimanual examination shows cervix soft, 
admits tip of one finger. Child’s head felt 
through lower uterine segment. Patient com- 
plains of excessive fetal movements during 
examination. Vigorous movements are ob- 
served through abdominal wall. 

White blood count shows a leucocytosis of 
14,600, polys. 89 percent. 


Diagnosis: Acute appendicitis, six months’ 
pregnancy. 
Operation: March 16, 1923. When peri- 


toneum was opened there was poured out two 
or three ounces of clear serum. Appendix 
was rather easily delivered. There were no 
adhesions. Appendix about six inches long, 
was tightly distended, contained several hard 
concretions, vessels of appendix and mesen- 
tery were quite prominent. Near the tip 
was a spot one centimeter in circumference, 
quite dark in color, that showed a marked 
thinning of the coats. 


On the terminal portion of the ileum there 
was observed a dozen or more: grayish-white 
tubercle-like masses, discrete in arrangement, 
lying under the serosa, quite hard to touch, 
and about the size of No. 8 bird shot. 

The parietal peritoneum was smooth and 
free from tubercles in the region of the 
wound. 

Appendix was removed, stump ligated with 
catgut, and buried by purse-string suture of 
silk. One of the small tubercle-like masses 
on ileum was excised, and abdomen closed 
without drainage. 

Orders: Morphine gr. % every six hours 
by hypo. Water in small amounts. Murphy 
drip, glucose 10 percent in 5 percent soda 
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bicarbonate solution. 

Patient was fairly comfortable during the 
day. There was no vomiting. 

At 8 p. m. patient complained of recurrent 
pains which she described as light labor pains. 
There was a small amount of bloody dis- 
charge from the vagina. Hypodermics of 
morphine gave relief in a short time. 

3-17-23: Patient is comfortable; has no 
pain; takes light liquids. Pulse 100; temp. 
99.4; respiration 20. 

3-18-23: Flatus and fair amount of fecal 
matter expelled following enema. No com- 
plaint of uterine contractions. There is pres- 
ent a slight bloody vaginal discharge. Pulse 
110; temp. 99.2; respiration 20. 

3-19-23: Abdomen distended with gas, re- 
lieved by enema. Patient complains of nau- 
sea, but did not vomit. Pulse 110; temp. 99; 
respiration 20. 

3-20-23: Fourth post-operative day. Pa- 
tient vomited three times in four hours, large 
amount each time, dark brown material, the 
last emesis showing a feculent odor. 

Gastric larvage. Hypodermoclysis of saline 
600 c.c., nothing by mouth. 

There was nausea throughout the day, but 
no more emesis. Following enema in the 
evening, flatus and a large bowel movement 
was expelled. 

There was a slight vaginal discharge, brown 
in color. Patient slept well during the night. 

3-21-23: Fifth post-operative day. Patient 
comfortable, voiding, flatus expelled freely, 
free from pain, very scant brownish vaginal 
discharge. Pulse 94; temp. 98.6; respira- 
tion 20. 

Patient continued in good condition until 
the night of the 23rd, when she began having 
severe cramp-like pains at short intervals, 
with a free vaginal discharge. Nurse reported 
that a very free water discharge occurred 
from the vagina at 1:30 A. M., which she 
recorded as a rupture of membranes. Pains 
continued at intervals of eight to ten min- 
utes in spite of heavy doses of morphine. 

After consultation with Dr. Peterson, the 
morning of the 24th, it was decided to deliver 
patient. 

Patient was anesthetized with ether, and 
manual dilatation begun. It was quickly dis- 
covered that the uterus was empty. 

Abdomen was hastily prepared and opened 
in the midline. A large, bluish tumor the 
size of a six months’ uterus was delivered. 
This sac was attached to the right broad 
ligament by a small pedicle. The pedicle was 
found to be twisted. The tumor had made 
two complete turns on its axis. There was 
blood-stained fluid in the abdomen. The 
mass had the odor of degenerating blood. 

Pedicle was clamped, tumor removed, 
stump transfixed and ligated. Abdominal 
toilet made. One cigarette and one rubber 
drainage tube to pelvis. Abdomen closed in 
the usual manner. 

showed 


Examination of pelvic organs 
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uterus in normal position, enlarged to three 
times its normal size. Left tube and ovary 
normal. Right tube included in tumor mass. 
Right ovary apparently removed with tumor. 

The tumor was cut open and found to con- 
tain male fetus of about six months’ gesta- 
—_ apparently dead for thirty-six or forty 
ours. 


LABORATORY REPORT ON TISSUE 

Appendix shows partial necrosis of mucosa 
and moderate degree of round cell infiltra- 
tion. Large collection of round cells between 
submucosa on muculoris, with a number of 
small hemorrhages. Diagnosis: Acute catar- 
rhal appendicitis. 

Small piece tissue size of pin head: Sec- 
tions show a center which is mainly structure- 
less, at points definitely necrotic. The cells 
stain poorly. Toward the periphery are epi- 
thelial in type. The outside area is a cir- 
cular margin of fibro-connective tissue show- 
ing some increase of reticular elements. 
Diagnosis: Probably a miliary tubercle. 

‘ Gestation sac containing six months’ male 
etus. 


Sections from pedicle show general fibrous 
structure and a marginal area of typical tubal 
mucous membrane. Diagnosis: Tubal preg- 
nancy. 

Patient made a rather slow recovery. Was 
seen last week, just a year after her discharge 
from the hospital. Is in apparently perfect 
health. Has not an ache or pain in the 
world, she states. Abdominal wall in good 
condition. 


The combination of acute appendicitis, un- 
ruptured ectopic pregnancy of six months, 
and probable tuberculous peritonitis, with an 
apparent perfect recovery, being so unusual, 
this case is reported. 
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DISCUSSION 


DR. WILLARD SMITH (Phoenix): Dr. 
Gore hasn’t left us much of anything to dis- 
cuss. That is about as comprehensive a paper 
as I have ever heard. I am glad that the 
doctor takes the sensible view that a preg- 
nant woman is entitled to just the same con- 
sideration as the non-pregnant woman or a 
man or a child. She is liable to the same 
things and is entitled to the same treatment. 
The matter of increased mortality during 
pregnancy I have probably not been awake 
to as much as I should. Looking back over 
my work, I remember but one case of ap- 
pendicitis during pregnancy, on which I op- 
erated, that died; and this woman would have 
died had she not been pregnant. It was a 
neglected case and she had a belly full of pus 
for seven or eight days with a diagnosis of 
neuralgia and malaria. I need not say any 
more about that. Fortunately, that type of 
doctor is dying out. One thing that I have 
had to combat is the idea of an increased 
risk in operative conditions during pregnancy, 
as well as increased risk in some other things 
of which I have spoken before this society. 
When faced with a clearly surgical condition 
and one which delay will only make worse, a 
doctor is not doing his duty to his patient if 
he temporizes and hems and haws about sta- 
tistics. His duty is to make a short, quick, 
immediate application of the principles that 
we all understand so well. I will admit that 
unnecessary handling of the viscera will in- 
crease the tendency to abortion, but it is 
surprising how much one can do in the abdo- 
men of a pregnant woman and not produce 
abortion. One must not go at it with ham- 
mer and tongs. He must remember that he 
is dealing with tissues that deserve respect. 
If he does that, a lot can be done. There 
isn’t any need of condemning a pregnant 
woman to death just because she is undergo- 
ing a physiological process. It is just as nor- 
mal to be pregnant as it is to eat a full 
meal. 

DR. GEORGE A. BRIDGE (Bisbee): I 
have been very much interested in Dr. Gore’s 
paper because of the impression made on me 
by my first case of appendicitis in a pregnant 
woman. The case was a gangrenous appendix 
in a woman who was between four and five 
months pregnant. I had, a few days before 
that time, run across an article which was 
very pessimistic about the operative treat- 
ment in appendicitis in pregnant women, and, 
accordingly, I went at this work with a great 
deal of fear and trembling, but I am very 
glad to state that I did not have any different 
result than I would have had in any other 
case of gangrenous appendix. The woman 
drained freely and recovered without any 
abortion. I believe that in the last fifteen 
years I have had about twelve cases of ap- 
pendicitis in pregnant women. 

Another case, which was extremely inter- 
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esting was a cecum just below the spleen. 
For some unknown reason, the cecum had 
been pushed up below the left costal margin. 
The woman had a very high temperature, was 
vomiting severely and had a high leucocyte 
count. Of course, I went in without having 
any idea what I was going to find. I found 
a gangrenous, ruptured appendix, which was 
hurriedly removed, and about ten days later 
the patient aborted, but lived through the 
ordeal. The others have all been acute, clean 
cases, but all have recovered. Out of ten or 
twelve cases, I don’t recall just how many, 
but it is about that number, none of the 
cases have died, but two of the women have 
aborted. It strikes me, as Dr. Gore says, 
that the thing to do is to go ahead and oper- 
ate as if the woman was not pregnant and 
you will probably get just about the same 
results. 


DR. J. M. GREER (Mesa): There is one 
point I would like to bring out relative to 
handling appendicitis in pregnancy. We all 
like to see our cases of appendicitis early and 
the danger in these cases lies in NOT getting 
them early. That brings up the question of 
handling our cdses of pregnancy. It has been 
our practice in the last few years not to take 
any case of obstetrics unless we have some 
opportunity of seeing them before labor. 
This gives us an opportunity to take their 
history and examine them, and we like to get 
those cases as early as possible. If the pub- 
lic can be educated up to this procedure, it 
would be a great factor in handling obste- 
trics, and also a great factor in handling ap- 
pendicitis or any other abnormality or com- 
plication in pregnant women. In taking a 
history, we have an opportunity to find out 
whether or not they have had attacks which 
might have been appendicitis or any other 
important illness, and have an opportunity to 
examine them and find out whether they 
have chronic appendicitis or not. We also 
have an opportunity of giving them a word 
of advice as to what they should do if any- 
thing happens to them, if they should have 
any pains or anything of that kind. In that 
way, if they do have an attack of appendi- 
citis, they usually call us up or get in touch 
with us. Otherwise, they might think it is 
the normal consequence of pregnancy to have 
some indefinite abdominal pains and neglect 
it and not call a doctor for several hours. I 
would like to thank the doctor for his paper; 
every sentence he uttered seemed to have a 
thought in it. 


DR. W. O. SWEEK (Phoenix): Like Dr. 
Greer, I think Dr. Gore’s paper is very much 
worth while and timely. The very high mor- 
tality from cases of ruptured appendix and 
general peritonitis in pregnancy can be avoid- 
ed by, you might say, operating on suspicion. 
You will not do your pregnant woman any 
harm by operating on her, but you might lose 
the child and the woman by neglecting to 
operate. The danger of miscarriage or abor- 
tion during operations in the abdomen §is 
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very, very slight. I have never had the 
uterus empty itself following an abdominal 
section. I operate on pregnant women with 
just as little hesitancy as I would on any 
other woman. I have removed fibroids from 
the pregnant uterus. In one case the uterus 
was held down in the pelvis, and there was 
present an acutely inflamed appendix. I re- 
moved the appendix and the fibroid that was 
holding the uterus down and three other 
small fibroids that were attached to the 
uterus. The patient made an uneventful re- 
covery and left the hospital in ten days. In 
another instance the appendix was adherent 
to the gallbladder, the cecum being high up, 
making a very difficult operation. No trouble 
whatsoever afterwards. The idea that you 
have to curet the uterus if the woman has 
missed a menstrual period or two, in order to 
operate for appendicitis, is entirely wrong. 
There are some instances where the surgeon 
seems to find a very reasonable excuse for 
curetting the uterus when he removes the 

appendix; usually we find those are cases | 
where the patient has missed a period and 
the abortion is thrown in. There is abso- 
lutely no excuse for curetting the uterus, be- 
cause the woman has missed her period, if 
you are going to operate in the abdomen. 
I must emphasize the use of local anesthesia. 
The general anesthesia is more likely to cause 
an abortion than will opening the abdomen. 


DR. McCREADY (Pittsburgh, Pa.): In 
making a diagnosis of acute appendicitis, 
there is one little diagnostic test that I make 
use of which I think is invaluable. When I 
am called to a patient suffering from severe 
pain in any part of the abdomen or chest I 
give a small dose of morphine % to 3/16 
of a grain hypodermically, and then sit down 
by the side of my patient and watch its 
effect. After the first fifteen minutes I 
make frequent examinations. You will find 
that in from 25 to 35 minutes all reflex pain 
will be abolished, and if it is an acute attack 
of appendicitis the only pain and tenderness 
remaining will be over McBurney’s point. 
One case I have in mind I was called to see 
about six o’clock in the morning. He was a 
big, strong man, and when within a half 
square of the house I could hear my patient 
moaning with pain. As I entered the room 
he was sitting on the side of the bed with 
both hands on the right side of his chest just 
below the clavicle. He said the pain was 
terrible. I gave him the morphine and in 
less than twenty minutes he referred all his 
pain to the abdomen; in 35 minutes the only 
point of pain and tenderness was over Mc- 
Burney’s point; in less than two hours I had 
him operated on; the appendix was ruptured, 
likely ruptured on the way to the hospital. 


Bear this in mind; always remain with your 
patient, watching the effect of the morphine 
and until all reflexes are abolished, when you 
can complete your diagnosis. 


Thank you, gentlemen, for this opportunity 
of being with you today. 
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HEREDITY AND CANCER 

The medical profession is in the 
process of a complete change of ideas 
with regard to the relation of heredi- 
ty to cancer. The work which will 
form the basis of our ideas in the 
future has been done at the Universi- 
ty of Chicago by Miss Maud Slye. She 
has presented the results of her work 
before numerous scientific and medi- 
cal societies, and the conclusions were 
recently reviewed by Dr. H. Gideon 
Wells.2 

Space does not permit even a brief 
review of the work done by Miss 
Slye; it covers a period of more than 
twenty years devoted to the intensive 
study of one problem, and represents 
the most comprehensive investigation 
in the realm of medical biology. So 
perfect is her technic with mice that 
she is able to keep these delicate lab- 
oratory animals into the period which 
represents “old age” for them; this 
is necessary in order to study the 
spontaneous development of cancer, 
and is an accomplishment which no 
other laboratory biologist has dupli- 
cated. 

In brief, her work demonstrates 
beyond any question that cancer in 
mice is an hereditary recessive trait 
which can be made to appear and 
disappear at will by selective breed- 
ing. The only question which can be 
raised is whether the appearance of 
cancer in a human being is, biologi- 


cally, the same phenomenon as it is in 
a mouse. To a biologist this is a fool- 
ish question, since biologic laws gov- 
erning cellular behavior are the same 
in all animals. 

Applying the demonstrated princi- 
ples governing the appearance of 
cancer in mice, then, to human be- 
ings, we would recognize that the ap- 
pearance of cancer in a person is due 
to two forces; (1) the cropping out 
of an inherited recessive character 
the time of whose appearance is de- 
termined by (b) some local irritant. 
It is not the cancer which is inherited, 
but the tendency for cells to grow in 
a malignant manner when conditions 
are suitable. This tendency for cells 
to react in the production of malig- 
nancy is a Mendelian recessive, while 
the normal and orderly growth is a 
dominant character. The recessive 
tendency may be overwhelmingly 
great and the cancer develop with 
very slight irritation, or the recessive 
tendency may be latent and never 
develop or develop only after pro- 
longed irritation. 

The important point is that there 
are human stocks who will not have 
cancer, and there are other stocks 
who are breeding true to their reces- 
sive heredity and who are going to 
develop cancer whenever conditions 
are favorable. 


1. Radiology, July, 1924. 
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MEDICAL EXPERT TESTIMONY 


An editorial in the Arizona Repub- 
lican of July 15th, commenting on 
the anticipated marshalling of alien- 
ists in the Chicago murder trials, 
gives the viewpoint of the intelligent 
layman regarding medical expert tes- 
timony. It also represents, in a gen- 
eral way, the attitude of a majority 
of the medical profession. If the 
question of whether the courts should 
select medical experts in all criminal 
and civil cases requiring such testi- 
mony were submitted to the medical 
profession, it would be almost unani- 
mously endorsed. 

However, there are some features 
of such testimony which are usually 
overlooked. In the first place, med- 
ical men do. not disagree on the wit- 
ness stand any more than they do in 
private practice. Usually the point 
about which they testify is a very 
obscure one and the experts can only 
give an opinion. In Arizona there is 
a statute permitting the appointment 
of a commission of doctors to deter- 
mine the extent of injuries in suits for 
personal damages; usually three men 
are appointed and very frequently 
they fail to agree. The editor once 
served Maricopa County as physician, 
in which capacity he, along with one 
or more other doctors, appointed by 
the court, would examine people sus- 
pected of being insane. Frequently 
we failed to agree, and the same 
condition undoubtedly prevails wher- 
ever this system is followed. It is 
undoubtedly true that an appreciable 
number of people are placed in state 
hospitals as mentally unbalanced and, 
after detailed study, found to be nor- 
mal. This is so well known that it is 
almost the universal practice to have 
observation hospitals where people 
suspected of being insane can be 


studied. All this by way of explana- 
tion of the statement that the con- 
fusion arising from disagreeing ex- 
perts will not be removed by having 
them appointed by the court, unless 
the court appoints only one person, — 
We have recently had presented in 
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the pages of this journal? excellent ar- 
gument that such a procedure as the 
selection of experts by the court 
would be unconstitutional in that it 
contravenes the right to an unbiased 
jury trial, and legislation to this end 
would not stand the test of scrutiny 
by the Supreme Court. However, the 
system is in force in Massachusetts, 
and the Arizona State Medical Asso- 
ciation has instructed its Committee 
on Public Policy to seek the proper 
legislation to inaugurate the plan in 
Arizona. 


In the Chicago case the statement 
that the alienists could not find evi- 
dence of “legal” insanity, but only 
of mental abnormality, illustrates a 
third point of difficulty in expert tes- 
timony. A person can be mentally 
unbalanced and abnormal from the 
standpoint of psychiatry, and still be 
legally sane. The law requires that 
a person must be unable to distin- 
guish right from wrong or be unable 
to control his actions, before he is re- 
garded as insane. An astute lawyer 
will endeavor to secure the testimony 
that his client is mentally abnormal, 
and, on the basis of this, try to make 
the jury believe that he could not 
control his actions. 


The recent developments in the 
Chicago case suggest the ethical 
standards of legal practice in Eng- 
land more than those prevalent in 
the United States. In England, a 
lawyer who knows his client is guilty 
would not try to prove him “not 
guilty”, but would admit his guilt 
and then present extenuating circum- 
stances, if such existed. In this coun- 
try, it seems to be considered per- 
fectly ethical for a lawyer to seek a 
verdict of “not guilty” by any method 
available, even if his client is caught 
red-handed in the act of committing a 
crime. It is the involvement of the 
medical profession in these question- 
— from which we seek 
relief. 


1. Wylie, April, 1924. 
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PERSONALS AND NEWS 


Dr. Willard Smith of Phoenix, after leav- 
ing the hospital and spending a few days in 
his office, left August 1st for a month at 
Iron Springs, after which he will begin a two 
months’ tour of eastern clinics, including the 
College of Surgeons’ meeting in New York in 
October. 

Dr. John Wix Thomas of Phoenix left 
August 1st for southern California, where he 
will speud a month’s vacation, visiting rela- 
tives and friends. 

Dr. W. O. Sweek of Phoenix left the latter 
part of July for the Pacific Coast, his final 
objective being Portland, Ore. He will be 
gone until about September Ist, visiting 
clinics of San Francisco and the northwest. 


Dr. Harlan P. Mills of Phoenix is spending 
his vacation in California, visiting relatives. 
He will return the last week in August. 

Dr. H. L. Goss of Phoenix has been spend- 
ing several weeks of the summer visiting rela- 
tives and medical clinics of Denver, Kansas 
City and St. Louis. 

Dr. Frank J. Milloy of Phoenix is gradually 
recovering from the birth of his first son, 
this event occurring during the month of 
June, at the Sisters’ Hospital, and we are 
informed by the doctor that this was the 
event of outstanding importance in medical 
circles of the southwest during the summer. 


DR. NEFF MOVES TO LOS ANGELES 


The many friends and professional asso- 
ciates of Dr. Mary Lawson Neff of Phoenix 
will be sorry to learn that she has decided 
to remain in Los Angeles, but will wish her 
every success in this larger field of work. 

Dr. Neff is recognized throughout the 
southwest as a psychiatrist of outstanding 
ability. She was the consulting psychiatrist 
for the Medical Advisory Board of Maricopa 
County during the war, for the Veterans’ 
Bureau of the Phoenix Subdistrict, and was 
in demand all over Arizona in consultation 
cases. She was also the most efficient and 
indefatigable worker for public health in the 
State Association and will be missed from 
their Committee on Public Health. 


She will be located at the Hotel Trinity, in 
Los Angeles. 


ARIZONA PREVENTORIUM 


A notable contribution to the Preventorium 
Fund of the Arizona Antituberculosis Asso- 
ciation was made by the family of Dr. E. 
Payne Palmer of Phoenix. A musical benefit 
was given by Mrs. Palmer and Miss Virginia 
Palmer, the proceeds amounting to several 
hundred dollars, which was donated to the 
Preventorium; then two of the young Palmer 
sons conducted a refreshment stand on North 


‘iliac vessels. Incision of muscles, fascia and 
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Centrai avenue for the benefit of the Pre- 
ventorium, netting the sum of one hundred 
and sixty dollars. It is difficult to estimate 
whether the artistic or the commercial are the 
outstanding characteristics of the younger 
generation of this family. 


BOOK REVIEW 


THE SURGICAL CLINICS OF NORTH 
AMERICA, Volume 111, for the year 1923 
consist of six volumes, averaging about 300 
pages and over 100 illustrations each. Pub- 
lished bi-monthly, W. B. Saunders and Co., 
Philadelphia and London. Price, Cloth $16, 
Paper $12. 


The February number, furnished by four- 
teen surgeons of Philadelphia, contains clinics 
on 48 cases. As usual, the clinic of Dr. John 
B. Deaver occupies first place. He presents 
eight cases, an ordirmary afternoon’s work, 
which he probably completed in about two 
and one-half hours. His case of recurrent 
acute intestinal obstruction will be of much 
interest to every surgeon who has had one 
of these troublesome cases that recurs re- 
peatedly from adhesions and intestinal kinks. 
In connection with a case of suppurative ap- 
pendicitis this master surgeon gives the se- 
quellae of this disease in an interesting dis- 
cussion received from the vantage point of 
his vast experience. 


Those who have been working on Endo- 
crinology will be interested in a series of 
cases presented by Dr. Frazier illustrating 
surgical problems in the management of 
pituitary disorders. He reviews symptoms, 
especially as related to the eye, the diagnosis, 
and advances recently made in the surgical 
treatment whereby operative mortality has 
been reduced from 17 percent to zero. 


The April number is credited to seventeen 
New York surgeons. Passing a clinic of 40 
pages by Albee on restoration of the inferior 
maxilla by grafts, we choose for report a 
case of hour-glass stomach with pyloric steno- 
sis by a personal acquaintance, Dr. William 
A. Downes. The details of examination, 
pathology and operative findings are care- 
fully discussed. The technic then consists of 
uniting the two pouches into the duodenum 
by means of pyloroplasty. Altogether it fur- 
nishes an interesting and instructive case. 


The surgeons of San Francisco furnish the 
June number, but in the 25 or more names 
given we fail to see those of some of our old 
friends, men of wide reputation, whose work 
we look for with pleasure. A rare and in- 
teresting case of aneurysm of the common 
iliac artery is reported. The tumor was so 
large that it was diagnosed as of the left 


(Continued on page 400) 
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St. Joseph’s Hospital 


PHOENIX - ARIZONA 


Fulfills all the requirements of a Class A hospital 


Staff:—Physicians of Maricopa County be- 
long to the “‘open staff’; other physicians may 
send or bring patients to the hospital, so long 
as the staff rules are adhered to. 


Staff Meetings:—Are held on the third 
Thursday of each month from October to May. 
At these meetings, the clinical work of the hos- 
pital is discussed and means for improving the 
general service suggested. 


Records:—The clinical records are compiled 
and filed in accordance with the requirements 
for Class A hospitals. 


Clinical Laboratory:—Trained technicians 
work under the direction of a medical patholo- 
gist; all routine and special examinations re- 
quired by modern clinical practice are prompt- 
ly performed. 


X-Ray Laboratory:—Every facility for x-ray 
diagnosis and high voltage x-ray therapy, this 
department being in charge of a competent 
roentgenologist. 


With a specially trained dietician working in 
conjunction with the clinical laboratory, this 
hospital invites the reference of cases for meta- 
bolic studies, particularly diabetic patients re- 
quiring the determination of their carbohy- 
drate tolerance and insulin requirements. 


Corner of Polk and Fourth Streets 
(On Indian School Car Line) 
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=<44/ The Management of an Infant’s Diet |P 


Mellin’s Food . .. . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


furnishes a suitable diet for temporary nourishment during the 
acute stages of intestinal disturbances of infants generally referred 
to by the term, 


Summer Diarrhea. 


While the condition of the baby will guide the physician 
in regard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number and improve in character. The food mixture 
may then be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually employed in normal 
conditions. 


Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles 
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by Late Suramer and Early Autumn Type of 
4 Hay Fever is{caused by many of the common 
weeds, as—Ragweed, Russian Thistle, Sage Brush 
—the species differing widely according to lo- 
cality. To asshre specific treatment diagnostic 
tests are essential. To agéure preseasonal treat- 
d be made,—otherwise 
the less desirable, th . often beneficial, cosea- 


sonal treatme ved. List of late 
flowering wee ional distribution 
and time of po ft on request. 


GIANT RAGWEED Ambrosia trifida 
RUSSIAN THISTLE Salsola pestifer 


_. The Arlington Chemical Company 
E Yonkers, New York 


SAGE BRUSH Arteihiné tridentata 


— 
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This One Word explains 
the ever increasing use 
S.M.A. physicians. 


May we send you literature 
and samples so that you can ob- 
serve results in your practice? 


THE LABORATORY PRODUCTS CO. 
Clevetand, Ohio 


Adapted to Breast Milk 
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How much of the. milk 
does the baby digest? 


How much of the milk 
nourishment does the 
baby assimilate? 


Two of the vital questions the Pediatrist 
is constantly called upon to answer. 
The retarding of complete digestion and 
assimilation is due almost entirely to 
the stomach curding of the milk. 


It has been conclusively proved that 
the protective colloidal action of pure, 
unflavored Gelatine added to the milk 
will prevent excessive stomach curding 
of the milk which is the most prolific 
cause of regurgitation, colic, bowel dis- 
orders, and mal-nutrition. 


In the research of the specific uses 
of gelatine in the dietary, conducted by 
Thomas B. Downey, Ph.D., Fellow at 
Mellon Institute, University of Pitts- 
burgh, it was conclusively proved by 
feeding tests that 1% of plain gelatine 
dissolved and added to milk will in- 
crease by 23% the nourishment ob- 
tainable from that milk. 


The following formula has proved the 
most efficacious: 


In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling 
Acidulated” (which 
latter contains a 
special envelope of 
lemon flavoring), 
Knox Sparkling Gel- 
atine is put up in 
1 and 5 pound car- 
tons’ for special 


hospital use. 438 Knox Avenue 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health”’ 
Charles B. Knox Gelatine Laboratories 


Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
% cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, 
stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart 
of cold milk or regular formula. 


It is, of course, important to use only 
the purest form of gelatine, of which 
the highest grade is Knox Sparkling 
Gelatine. 


NOTE: Copies of this formula will be 


furnished, without charge, to physicians 
for use in practice, in any reasonable 
quantity. 


The physician’s attention is especially 
called to the importance of prescribing 
a pure gelatine, free from harmful 
acidity, artificial flavoring, and color- 
ing. The highest standard of gelatine 
purity is always represented by 
Free from harmful 
acidity, artificial 


coloring and syn- 
thetic flavoring. 


Johnstown, N. Y. 
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“‘My boy, in considering 
malpractice insurance, 
look to the service behind 
the contract, that’s what 
counts. | did that twenty- 
five years ago. 


For your protection look to the Medical 
Protective Company of Fort Wayne, In- 
diana, because, a larger recognition of the 
individual is accomplished only through 
specialized service, and they are specialists, 


doing nothing else but protecting the in- 


terests of the profession.” 


The fundamental of malpractice insurance 
is skill and experience in defense. 


or 
Havea 
Medical’ Protective Contract 


“The 
Wedical ProtectiveCe. 
of 
Fort Wayne, Sndiana 
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Safe Milk for Infants 


Milk” 
Original 
URING the hot summer season 
care should be exercised in the 
selection of» milk used for infant 
feeding. 
Horlick’s Malted Milk is well balanced, 
prepared from clean cow’s milk, com- 
bined with the extracts of malted bar- 


ley and wheat. It is conveniently pre- 
pared, and partially predigested. 


“Horlick’s” is readily adapted to indi- 
vidual infant feeding, strengthens and 
invigorates delicate children, and is also 
an efficient galactagogue for nursing 
mothers. 


Samples and printed matter prepaid 
AVOID IMITATIONS 


HORLICK’S MALTED MILK CO. 
Racine, Wis. 


As a General Antiseptic 


in place of 
TINCTURE OF IODINE 


Try 


Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 
desired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MARYLAND 
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Places and Dates 
Announcement of Salt Lake City, Utah, 


LECTURE COURSES Sept. 29-Oct. 4, 1924. 
Denver, Colorado, 
by Oct. 6-11, 1924. 
Omaha, Nebraska, 
Oct. 13-25 (2 weeks). 


PLAN TO ATTEND one of these courses that are being held throughout the 
country by the foremost authority in the profession today, and one who has 
had the largest clinical experience in PHYSIOTHERAPY. 


THE TIME is not long—only 5 days of intensive work, covering the field most 
thoroughly and scientifically of DIATHERMIA, ACTINOTHERAPY, X-RAY 
THERAPY, STATIC MODALITIES, MORSE WAVE GENERATORS and 
HYDROTHERAPY. ; 

THESE COURSES are proving a success and are attended by all men in 
various specialties of Medicine and Surgery. Only Ethical Members are per- 
mitted to attend—Aids, Nurses and Technicians must be vouched for properly. 
Price of course—$25.00. When registering send $5.00—balance at first lec- 
ture. Do not forget to specify which course you wish to attend. 


Applications for any course must be sent to the 


Secretary of Sampson’s Lecture Course 


324 South 19th Street, Omaha, Nebraska 


Elastic Hosiery 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 
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lifting the peritoneum proved this to be an 
error. Operation on the right side disclosed 
the artery proximal to the tumor, where it 
was ligated with two muscle-fascia grafts. 
The patient recovered without pulse in the 
arteries of the right leg. 


In August, urology holds a prominent posi- 
tion in the offerings of the Chicago surgeons. 
Pyelography is reviewed and illustrated by 
Kretschmer and tumors of the kidney detailed 


by Eisendrath, an indefatigable collaborator. ° 
ar 


1 Beck gives a review of some European 
clinics and describes the method of local anes- 
thesia of the splanchnic nerves for stomach 
operations. The limitations for use of novo- 
cain appear to be gradually extending as 
more surgeons become familiar with para- 
vertebral anesthesia and such special methods 
as splanchnic block. 

The Minneapolis-St. Paul surgeons furnish 
some interesting material in the October 
number. It is always interesting to look 
over those adjuncts and methods that another 
surgeon considers helpful to his _ technic. 
While the adoption of too many methods 
used by others might result in a conglomera- 
tion of fads, it nevertheless remains a truism 
that the good surgeon is always on the look- 
out for anything that may add to the comfort 
or safety of his patients. The surgeon sel- 
dom realizes the value of detail until he him- 
self becomes a patient and undergoes an op- 
eration. Here he reaches the point where 
everything that makes for comfort is highly 
acceptable and a simple method of controlling 
hemorrhage is immensely important. This 
clinic volume contains a goodly number of 
these valuable suggestions. 


We note also a series of cases on lesions of 
the esophagus that are outside the usual rou- 
tine of common clinical cases, yet not so rare 
that they are seldom seen. Various disabili- 
ties of the knee joint are mentioned in sev- 
eral clinics and foot disability with an analy- 
sis of 781 cases is discussed in a paper more 
thoroughly than would be expected in a 
clinical demonstration. It goes into many de- 
tails that are liable to be overlooked by most 
of us in everyday routine. 


The December Clinics came from Kansas 
City. The group furnished by Hertzler re- 
minds one of his books on surgery. They 
seem more free and off hand, less stereo- 
typed in their delivery, more like the original 
Murphy clinic which was taken down by a 
stenographer in the operating room. He pre- 
sents two cases of gut strangulation, one 
from femoral hernia and the other in con- 
nection with a Meckel’s diverticulum. The 
former was handled by lateral anastomosis 
and removal of the two dead ends of gut 
connected with the fistula that had resulted 
from the strangulation and incision. The 
latter contains an unique feature in oblit- 
erating the septum of gut leading up to the 
umbilicus after a necrotic loop had been 
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SAVE MONEY ON 


YOUR X-RAY _ SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 

X-RAY PLATES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. -Cuts out secondary 
 roage insuring finer detail and 

ce. 

BARIUM SULPHATE. 

grade. Low price. 


lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, me- 
dium or fine —— large bulb. Lead glass shields 
for radiator t; 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 2 and 
5 gallon sizes. Paragon, Eastman or X- Pas h. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 

E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal 
cassettes several makes 

LEADED GLOVES AND ‘APRONS. High grade, low 


price 
FILING “ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 


If You Have a Machine Get 


GEO. W. BRADY & 00, 


790 Se. Western Ave. 


contrast. 


For stomach work. Finest 
Special price on 100 pound 


sutured outside the abdominal wound. Both 
cases illustrate the two-stage operation for 
strangulation. 


Other clinics that are well illustrated are a 
series of cases on tuberculous salpingitis and 
several cases showing kidney conditions, cal- 
culi being especially well covered by Burns, 
who sounds the warning, often forgotten, 
that cases with obscure abdominal symptoms 
should receive thorough urologic study before 
operation is undertaken. 


In the series of clinics are many that have 
refreshing features; in fact, the great value 
of the entire clinics lies in the fact that 
they refresh one’s memory rather than that 
they teach new facts. However, not infre- 
quently we find new points in diagnosis, new 
methods, new technic—something that the 
other fellows have done that we have not. 
Good surgeons are always glad to rub shoul- 
ders with one another. Good-fellowship aids 


in the absorption of some one else’s view- 
point. E. B. R. 
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Contrel of Infant eeding 


The Baby who is under a Physician’s Supervision is like a Ship 
in the Hands of an Experienced Captain. 

The ship is responsive to every turn of the wheel—the crew obeys 
every command of the captain—the captain controls his ship. 
When the doctor prescribes a feeding formula on his own pre- 
scription blank the mother obeys his instructions, and the baby 


is responsive to his diet. 


Mead’s Infant Diet Materials have no 


directions on the package to interfere with the doctor‘s prescrip- 
tion—the doctor controls his infant feeding throughout the en- 


tire feeding period. 


MEAD’S DEXTRI-MALTOSE 
Cow’s Milk and Water 


Mead’s Dextri-Maltose (Dextrins and Maltose) 
is assimilated by infants in greater amounts than 
other sugars before reaching the limit of toler- 
ance and is less liable to cause digestive disturb- 
ances. Mead’s Dextri-Maltose, cow’s milk, and 
water, gives gratifying results in the majority of 
infants intrusted to the physician’s care. 


MEAD’S CASEC 
Cow’s Milk and Water 


Many physicians are finding protein milk help- 
ful in their cases of summer diarrhoea. Protein 
milk made with Casee enables the mother to 
follow easily and accurately her physician’s in- 
structions—it will not clog the nipple. With Cas- 
ec the percentage of protein can be governed 
by the physician at will. 


Samples of DEXTRI-MALTOSE and CASEC, together with literature 
describing their use will be sent to any physician on request. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physicians. No 
feeding directions accompany trade packages. Information in regard 
to feeding is supplied to the mother by written instructions from 
her doctor, who changes the feedings from time to time to meet the 
nutritional requirements of the growing infant: Literature furnished 


only to physicians. 


MEAD JOHNSON & CO., EvansviLLe, INDIANA, U. .A. 


163 DuFFERIN STREET 
Toronto, Ont. 


40 & 42 LEXINGTON STREET 
Lonpon, W 1 


MAKERS OF INFANT DIET MATERIALS 
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HAY-FEVER 


Can Be Relieved by 
Treatment with 


Pollen Antigens 


Lederle 


When used during the attack, Pollen 
Antigens Lederle have in many cases 
relieved hay-fever, as indicated by the 
symptoms being milder and the attack 
shorter. 


The percentage of favorable results obtained 
by treatment during the attack is indicated in 
the report of BERNTON. In 10 cases which 
he treated seasonally, complete relief followed 
in 3 cases; 75 per cent relief in one case; and 
50 per cent relief in 6 cases. 


Further information on request 


LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Ave., New York City 
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